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REPORT 

OF  THE 


Medical  Officer  of  Health 


ANNUAL  REPORT  - 1963 

Telephone  No.  : 

BEDFORD  67422. 


JULY  1964 


PUBLIC  HEALTH  DEPARTMENT, 

TOWN  HALL. 
BEDFORD. 


To  HIS  WORSHIP  THE  MAYOR. 

ALDERMEN  AND  COUNCILLORS 
OF  THE  BOROUGH  OF  BEDFORD. 

LADIES  AND  GENTLEMEN, 

INFECTIOUS  DISEASE 

In  October  an  outbreak  of  typhoid  fever  occurred,  causing  11 
cases  in  Bedford  residents  and  12  in  people  living  in  the  County. 
There  were  no  fatalities,  but  some  patients*  condition  caused  great 
anxiety.  The  evidence  clearly  pointed  to  the  cause  being  a 6lb.  tin 
of  corned  beef.  Despite  careful  search  for  an  alternative,  (i.e.  a 
carrier)  none  was  forthcoming. 

INFANT  MORTALITY 

The  infant  mortality  rate  was  16.4  compared  with  last  years* 
figure  of  31.  5.  A multiplicity  of  factors  are  at  work,  but  perhaps  it  is 
worthy  of  note  that  severe  staffing  problems  had  been  encountered  in 
the  nursing  and  midwifery  services  before  and  during  these  years.  Our 
aim  should  be  to  ensure  better  co-operation  by  mothers  and  still  higher 
standards  of  care  to  bring  about  further  improvements,  Some  further 
comments  are  made  in  the  section  on  preventive  medicine. 

WELFARE  SERVICES  FOR  THE  PHYSICALLY  HANDICAPPED. 
BLIND  AND  DEAF. 

Further  progress  was  made  in  these  services,  but  the  need  for 
rehabilitation  remains.  Plans  to  build  a rehabilitation  centre  were 
prepared  and  doctors  from  tripartite  National  Health  Service;  i.e. 
hospital,  family  doctor  and  Health  Department,  met  to  discuss  how  to 
run  such  a centre  to  the  greatest  benefit  of  the  patients.  It  is  hoped 
that  these  plans  will  be  put  into  operation  during  1964  - 5. 
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WELFARE  OF  THE  BLIND 


It  is  worth  recording  that  we  are  finding  worthwhile  numbers 
who  can  be  substantially  helped  by  provision  of  powerful  optical  aids. 
We  hope  to  publish  some  preliminary  results  later  this  year. 

PREVENTION  OF  BLINDNESS 

Some  1,500  people  go  blind  from  glaucoma  each  year  and  many 
more  have  one  eye  severely  damaged.  Glaucoma  is  insidious  and 
without  symptoms  in  the  early  stages,  and  as  damage  to  the  optic 
nerve  cannot  be  made  good,  early  diagnosis  (usually  the  exception)  is 
essential. 

After  much  consultation,  a team,  under  the  management  of 
Professor  E.S.  Perkins  of  the  Institute  of  Opthalmology  and  Moorfields 
Hospital  is  screening  the  population  over  forty  years  of  age  for  this 
disease,  using  the  most  advanced  screening  techniques  and  working  in 
our  Union  Street  Medical  Centrel  This  work  will  make  a contribution  to 
research  into  diagnosis  and  treatment  and  bring  benefit  not  only  to 
Bedford  Citizens  but,  we  hope,  to  the  country  as  a whole. 

Properly  used,  applanation  tonometry,  an  instrumental  method 
of  measuring  the  pressure  in  the  eye,  can  ensure  early  diagnosis  before 
any  damage  has  been  done,  enabling  medical  treatment  the  best  chance 
of  success  and,  we  hope,  avoiding  the  need  for  surgical  measures  in 
most  cases. 

Public  response  has  been  good.  I would  like  to  pay  a tribute 
to  Professor  Perkins  and  his  staff  - Dr.  Wright  and  Miss  Verkoczy  - 
who,  I know,  are  appreciative  of  the  help  of  our  nursing  and  clerical 
staff. 

DIABETES 

International  interest  in  our  Diabetes  Survey  is  evidenced  by 
requests  for  reprints  of  the  Report  on  the  Bedford  Diabetic  Survey. 

Proceedings  of  the  Royal  Society  of  Medicine,  coming  in  from 
the  United  States,  Germany,  France,  Australia  and  elsewhere;  and  our 
work  on  this  disease  is  continuing  at  our  Borderline  Clinic  at  Union 
Street  under  the  Clinical  Supervision  of  Dr.  David  Pyke  of  Kings 
College  Hospital  and  by  Dr.  Harry  Keen  of  the  Department  of  Medicine, 
Guys  Hospital. 

It  is  noteworthy  that  this  project  was  initially  financed  through 
the  estate  of  Mr.  W.A.  Cullip  a Bedfordian  who  died  leaving  his  money 
for  medical  research  the  estate  being  administered  by  his  solicitor  Mr. 
Keith  Rose. 

I wish  to  thank  the  Chairman  and  Members  of  the  Public  Health 
Committee  for  their  interest  and  encouragement  and  all  members  of  the 
Department  for  their  work  throughout  the  year. 

Dr.  R.  Lane,  Director  of  the  Public  Health  Laboratory  and  his 
Staff  gave  invaluable  help  and  advice  in  respect  of  typhoid  and  other 
problems  during  this  year. 

I wish  to  thank  the  Public  Health  Inspectors  for  their  valuable 
contribution  during  the  year  particularly  with  regard  to  the  investigation 
into  the  typhoid  outbreak. 
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I wish  to  thank  Mr.  C.W.  French , Chief  Mental  Welfare  Officer, 
and  Miss  M.  McDowall  for  their  contribution  to  this  report  and,  as  in 
previous  years,  I am  indebted  to  Mr.  F.J.  Dix  for  undertaking  the 
arduous  work  of  compiling  most  of  this  report. 

I am, 

Your  obedient  servant, 

C.  L.  SHARP 

Medical  Officer  of  Health. 
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PUBLIC  HEALTH  COMMITTEE 
(31st  DECEMBER,  1963) 

COUNC^Ll^^  rVr™STL^ 

COUNCILLOR  K.J.R*  BIRTW^TLE 

COUNCILLOR  J.M.  COLEMAN 

COUNCILLOR  H.J.  CRAWFORD 

COUNCILLOR  N.L.  ’^^^SEY 

cSuNcIlLoR  J.B®'vT6oLlISCROFT  (Vic;  Chairman) 

STAFF 

Medical  omcer  of  Health.  School  Medical  Officer  and  Cht^ef  Welfare  Officer  : 

C.L.  SHARP,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Oepury  Medical  Officer  of  Health  Deputy  Schoo^  Medical  Officer: 

E.E.  HENDERSON,  M.B.,  B.S.,  D.r.n. 

Chief  Public  Health  Inspector: 

E.  AVISON,  F.A.P.H.I.,  M.R.S.H. 

Deputy  Chief  Public  Health  Inspector: 

E. J.  CONSTABLE,  A.R.S.H.,  M.A.P.H.I. 

Public  Health  Inspectors: 

R.  PEEL,  M.A.P.H.I. 

F. C.  RYDING,  M.A.P.H.I. 

R.J.  COOKE,  M.A.P.H.I. 

N.H.  HOBDAY.  M.A.P.H.I. 

P.M.D.  BILLINGTON,  M.A.P.H.I. 

(All  the  Inspectors  are  Meat  Inspectors; 

Chief  Clerk:  F.J.  DIX 
Deputy  Chie  f Clerk:  B.  BAYFORD 
Medical  Officer  of  Health  Secretary:  MISS  V.O.  EVANS 
senior  Clerks:  F.V.  BATSON,  MISS  O.M.  ROSE.  MRS,  C.  WATERHOUSE 

Clerical  Staff  and  Typing  Staff: 

Mr\"  3‘?-0’-sSrJrv\N. 

^’‘^UsTs¥r®acTan^mTs!®^^^^^  ■ 

Superintendent  Nursing  Officer:  r^^rtifirntp* 

• MISS  W.  FROST.  S.R.N..  S.C.M..  H.V.'S  Cert..  Q.  Nursing  Certificate 

Superintendent  Health  Visitor: 

• MISS  E.L.  MARTIN.  S.R.N..  S.C.M..  H.V.’S  Certificate 

Health  Visitors: 

MRS.  M.G.  CALLAWAY.  MISS  D.M.  EASTWOOD  k’^MOROAN^^^’^’ 

MRS  J.  LASHLEY,  MRS.  A.L.  LEE,  MISS  K.  MORGAN, 

MISS  P.  PEACOCK.  MISS  A.  TINUBU 


School  Nurse: 

MRS.  D.  DAVIDSON 

Clinic  Nurses : 

MRS.  S.  BAKER.  MRS.  E.  INSKIP  and  MRS.  M.  SETCHELL 

District  Nurses: 

MR.  A.  ANTHONY,  MR.  B.  EVANS.  MRS.  I.  FORSYTH.  MRS.  F.D.L.  FOSTER 
MISS  D.W.  KNEE.  MISS  E.  PRYOR.  MISS  W.M.  ROGERS.  MR.  N.J.  SMITH. 

MRS.  D.H.  SMITH  and  MISS  B.M.  WADELIN 

Midwives; 

MRS.  A.L.  CRUNDWELL,  MRS.  R.E.  HARLING.  MISS  V.  HOWIE. 

MRS.  I.  HUGHES.  MRS.  M.E.  INSKIP  and  MISS  F.W.  McLEOD 

* Mental  Health  Officers: 

MR.  C.W.  FRENCH  (ChieO,  A.A.P.S.W. 

MESSRS.  C.B.  BARNES.  B.G.  GARNER.  E.F.K.  KING.  E.B.  LAWSON. 

J.  MARSDEN.  J.C.  SHARDLOW  and  J.  STEPHENSON 

Dental  Surgeon: 

* J.E.  CRUICKSHANK,  L.D.S. 

Dental  A ttendent: 

MISS  P.A.  SMITH 

Social  Welfare  Officer: 

MISS  M.  McDOWALL 

Welfare  Officer: 

MRS.  J.M.E.  FRANCE 

Home  Teacher  for  the  Blind: 

MISS  I.  TURNER 

Trainee  Public  Health  Inspectors : 

M.F.  CAPON  and  R.C.I.  LINGER 

Mortuary  Attendent  and  Storekeeper  ; 

B.  BOULTON 

Driver/ General  Assistants:  * 

S.  BELLIA.  D.  DUNCAN  and  F.H.  FAIRHURST 


♦ Whole  - time  officers  of  the  Bedfordshire  County  Council  undertaking 
supervisory  duties  or  working  in  a shared  service  capacity. 
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BOROUGH  OF  BEDFORD 


Annual  Report 

of  the  Medical  Officer  of  Health 


1.  VITAL  STATISTICS 


1.  Summary  of  Statistics 

Area  of  Borough  (in  acres)  

Population — 

Census  1961  ...  ...  ...  ...  ...  ... 

Registrar-General’s  Estimated  Home  Population  for  1963 


4,972 

63,317 

65,370 


Number  of  Inhabited  Houses — 
According  to  Rate  Books  ... 

Number  of  Private  Households — 
Census  1961  


19,751 

20,391 


Number  of  Private  Dwellings- 
Census  1961 


18,617 


Rateable  Value  as  at  24/12/6 

'} 

. . . 

• • « • • • 

£3,540,140 

Penny  Rate  Product 

• • • • 

• • • • • 

• • • « • • 

£14,725 

Rate  per 

Live  Births — 

Male 

Female 

Total 

1,000  population 
Crude  Corrected 

Total 

727 

738 

1,465 

22.4 

20.6 

Legitimate 

655 

686 

1,341 

Illegitimate 

72 

52 

124 

Rate  per 

Rate  per 
1,000  total 

Still  Births — 

1,000 

(live  and 

population 

still)  births 

Total 

11 

16 

27 

0.41 

18;1 

1 

Legitimate 

9 

14 

23 

Illegitimate 

2 

2 

4 

Total  Live  and  Still  Births — 

Total 

738 

754 

1,492 

Legitimate 

664 

700 

1,364 

Illegitimate 

74 

54 

128 

Infant  Deaths  (under  one  year  of  age) — 

Total  ...  9 15 

Legitimate  9 13 

Illegitimate  — 2 


24 

22 

2 


Rate  per  1 ,000  live  births 

16.4’ 

15.0 

1.4 
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Infant  Deaths  (under  four  weeks  of  age)—  Rate  per  i.ooo  live  binhs 

Male  Female  Total 

Total  ...  7 12  19  13.0 

Legitimate  7 10  17  n.6 

Illegitimate  — 2 2 1.37 


Infant  Deaths  (under  one  week  of  age) — 
Total  ...  7 9 16 

Legitimate  7 8 15 

Illegitimate  —11 

Illegitimate  Live  Births  

Maternal  Deaths  


10.9 

10.2 

0.7 

8.5%  of  total  live  births 


Maternal  Mortalitv  rate  for  1,000  live  and  still  births 

Deaths — 

Male 

Female 


All  Causes 


Death  Rates — 

Crude 
Adjusted 

Typhoid  and  Paratyphoid 
Whooping  Cough 
Diphtheria 
Tuberculosis 
Influenza 
Smallpox 

Acute  Poliomyelitis 
Pneumonia 

All  causes  under  1 year  of  age 


Notifications  (corrected) — 

Typhoid  Fever 

Paratyphoid  Fever  

Meningococcal  Infection 

Scarlet  Fever  ...  ...  ...  

Whooping  Cough  

Diphtheria  ...  

Erysipelas  ...  ...  

Smallpox  ...  ...  

Measles 

Pneumonia  ...  ...  

Acute  Poliomyelitis  (including  Polioencephalitis) — 

Paralytic  ...  ...  

Non -paralytic  

Food  Poisoning  ...  

Puerperal  Pyrexia  

Dvsenterv  


335 

330 

665 


10.2 

11.4 


0.06 


0.44 

0.37 

0.17 

0.02 

0.87 

0.47 

0.06 

12.99 

0.37 


1.78 

0.15 
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2.  Population 

The  population  as  estimated  by  the  Registrar-General  for  1963  was 
65,370  and  as  will  be  seen  from  the  undermentioned  table  there  has 
been  a total  increase  of  population  of  630. 

POPULATION 


Year  Population 

Increase 

over 

previous 

year 

1963  65,370 

630 

Total  increase,  1958/1963 

5,890 

Average  yearly  increase  in 
5 years 

1,178 

The  number  of  foreign  and  commonwealth  school  children  attending 
local  authority  schools  is  1,434. 

The  Census  of  1961  for  Bedfordshire  gave  a population  of  63,334 
(31,089  males  and  32,245  females)  for  Bedford  Municipal  Borough  and 
the  number  of  persons  of  65  years  of  age  and  over  was  7,080  or  11%  of 
the  total. 

Figures  for  the  1951  Census,  shown  for  comparison,  are-population 
53,075  (25,071  males  and  28,004  females)  and  persons  over  65  years 
and  over  6,370  or  approximately  12%.  of  the  total. 

The  increase  of  the  total  population  between  the  two  years  is 
10,259. 


3.  Birth  Rate 

The  number  of  births  is  largely  determined  by  the  number  of  women 
of  child  bearing  age  resident  in  the  area,  thus  the  birth  rate  cannot  be 
compared  with  another  area  unless  it  is  of  similar  sex  and  age  structure 
or  until  some  allowance  is  made  in  the  calculation.  This  is  the  function 
of  the  comparability  factor,  this  being  supplied  to  all  areas  by  the 
Registrar-General. 

The  birth  rate  for  1963  was  20.6  after  multiplying  by  the  comparab- 
ility factor  of  0.92,  and  that  for  England  and  Wales  was  18.2.  The 
crude  rate  for  the  year  under  review  was  22.41. 

The  total  number  of  live  births  was  1,465 

4.  Still  Births 

The  number  of  still  births  was  27  and  the  still  birth  rate  0.41  per 
1,000  population  which  may  be  compared  with  0.32  for  England  and 
Wales.  The  corresponding  rates  for  1,000  total  live  and  still  births  were 
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18.1  and  17.3  respectively.  In  order  to  eliminate  chance  fluctuations 
the  average  figures  over  a period  of  five  years  are  given  in  the 
following  table,  as  well  as  those  for  1963  for  comparison. 


STILL  BIRTH  RATES 
Bedford  and  England  and  Wales 


Per  1,000  population 


Per  1,000  total  births 
(live  and  still) 


Bedford 

England  and 
Wales 

Bedford 

England  and 
Wales 

1963 

0.41 

0.32 

18.1 

17.3 

Average  - last 
five  years 

0.44 

0.33 

20.2 

18.8 

5.  Death  Rate 

The  uncorrected  death  rate  was  10.2  the  same  as  the  previous 
year.  Tomake  allowances  for  age  and  sex  constitution  the  Registrar- 
General  has  allowed  correction  of  this  figure  by  the  comparability 
figure  of  1.12  by  which  a corrected  death  rate  of  11.4  is  obtained. 
The  rate  for  England  and  Wales  was  12.2 
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ulotii.  reipitttory 
I ulotit,  other  ... 
tic  Disease  ... 

:ria  

J ni  Cough 
t ococcal  infections 
Poliomyelitis  ... 


nfective  and  parasitic  diseases 

i ant  neoplasm,  stomach  

1 ant  neoplasm,  lung,  bronchus 
ant  neoplasm,  breast  

i ant  neoplasm,  uterus  

tialignant  and  lymphatic  neoplasms 

:mia,  aleukaemia 

j es  

•,  ,ar  lesions  of  nervous  system 

I irv  Disease,  Angina 

> ■ 

ension  with  Heart  Disease 

: leart  diseases  

' circulatory  disease 


litis 

disease  of  respiratory  system 

}f  stomach  and  duodenum 

tis,  enteritis  and  diarrhoea 

tis  and  nephrosis  

ilasia  of  prostrate 

incy,  childbirth,  abortion  ... 
nital  malformations 

defined  and  ill-defined  diseases. 

vehicle  accidents  

let  accidents 

e 

ide  


F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

F 

M 

F 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 


6 

6 

31 


19 

5 

31 

35 

4 

1 

3 

4 
44 
65 
92 
52 

4 

7 

24 

35 

13 

10 


11 

18 


21 

11 

4 


20 

30 


2 

1 

10 

1 


3 

7 

23 

8 


16 

2 

7 

2 

11 

4 
1 
1 
1 
1 
9 

12 

29 

16 

1 

5 

12 

2 

1 


12 

18 

2 

2 

3 

29 

45 

27 

27 

3 

6 

15 

22 

8 

7 


5 

11 

7 

7 

1 

1 


2 

14 

1 

2 


In  commenting  on  causes  of  death,  reference  might  be 
made  to:~ 

Cancer  of  the  stomach  caused  12  deaths  compared 
with  6 last  year.  Cancer  of  the  bronchus  (lung)  caused  37 
i deaths  compared  with  40  deaths  in  1962. 

Deaths  from  leukaemia  over  the  last  few  years  have 
been  2 in  the  years  1956,  1957,  1958,  4 in  1959,  3 in  1960, 
1 in  1961,  2 in  1962,  and  5 in  1963. 
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The  following  table  shows  the  number  of  deaths  from  motor 
and  other  accidents  in  the  past  five  years. 


Motor  Vehicle 
accidents 

All  other 
accidents 

M 

F 

Total 

M 

F 

Total 

1959 

11 

2 

13 

10 

4 

14 

1960 

6 

3 

9 

11 

1 

12 

1961 

5 

- 

5 

10 

8 

18 

1962 

8 

2 

10 

14 

8 

22 

1963 

8 

4 

12 

5 

8 

13 

Average 

8 

2 

10 

10 

6 

16 

Fatal  road  casualties  in  the  Borough  were  aged  6,7,28,72,76,80, 
and  85  years  . 


The  importance  of  preventing  accidents  at  home,  at  work,  and  on 
the  roads  is  brought  out  by  the  above  figures. 

7.  Maternal  Mortality 


No  deaths  occurred  in  1963. 

8.  Infant  Mortality 


The  total  number  of  infant  deaths  was  24  of  which  9 were  male 
and  15  female,  giving  an  infant  mortality  rate  of  16.4  per  1,000  live 
births  over  the  year,  which  may  be  compared  with  20.9  per  1,000  live 
births,  the  figure  for  England  and  Wales. 


DEATH  RATE  PER  1,000  LIVE  BIRTHS 


1963 


Average  for  last 
five  years 


Bedford  ...  ...  16.4 


18.2 


England  and  Wales  ...  20.9 


21.5 


The  number  of  neo-natal  deaths,  or  those  occurring  under  one 
month  was  19  corresponding  to  a rate  of  13.0  per  1,000  live  births,  which 
compared  with  26.7  the  figure  for  the  previous  year,  shows  a large 
decrease. 
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II.  PREVENTIVE  MEDICINE 


REDUCING  THE  PERINATAL  DEATH  RATE 

Major  factors  in  reducing  maternal  and  infant  mortality  are  detailed 
antenatal  and  postnatal  care.  Women  and  their  children  have  benefited 
enormously  from  these  measures  and  the  infant  mortality  rate  which  in 
1900  was  150  per  1,000,  is  now  about  21  per  1,000  in  the  country  as  a 
whole.  Nevertheless,  some  other  countries,  notably  Holland  and 
Sweden,  have  achieved  even  better  figures  in  relation  to  infant  mortality. 
In  the  main  we  are  now  particularly  concerned  with  the  death  of  the 
baby  whilst  still  in  the  uterus  (womb)  and  death  in  the  first  few  days 
of  life.  At  present  antenatal  care  starts  when  the  mother  approaches 
her  family  doctor  suspecting  that  she  may  be  pregnant. 

I would,  however,  like  to  suggest  that  there  should  be  a stage 
before  this  antenatal  care  and  this  might  be  termed  pre-conception 
care.  This  is  based  on  the  fact  that  it  is  more  logical  to  correct  any 
difficiencies,  treat  any  disease  and  bring  the  woman’s  health  to  the 
maximum  before  pregnancy  starts.  In  fact  this  might  well  help  to 
increase  fertility  and  thus  ensure  that  the  pregnancy  commences  with- 
out delay. 

It  is  desirable  that  the  ovum  be  implanted  in  the  uterus  when  all 
conditions  are  at  their  most  favourable.  Sub-standard  health  during 
the  early  phase  of  pregnancy  may  play  a part  in  causing  difficulties  at 
a later  stage.  At  present  commencing  at  the  earliest,  some  weeks 
after  pregnancy  has  commenced,  and  regrettably,  in  some  women  who 
have  had  children  before,  some  months  after  pregnancy  has  commenced, 
is  to  miss  a large  part  of  the  value  of  antenatal  care. 

Pre-conception  care  would  consist,  in  the  main,  of  those  things  we 
already  do  in  the  antenatal  period.  It  is  obviously  better  to  try  and 
correct  an  anaemia  before  the  woman  is  pregnant,  as  she  is  then  less 
likely  to  suffer  any  gastric  upset,  nausea  and  vomiting  being  common 
things  in  the  early  stages  of  pregnancy.  Further  more,  if  a chest 
X-ray  shows  some  abnormality  surely  it  is  better  that  the  date  of 
conception  be  delayed  until  the  pulmonary  tuberculosis  or  other 
condition  has  been  treated  effectively.  This  also  must  apply  to  dental 
treatment.  It  is  better  to  have  an  anaesthetic  and  treatment  before 
pregnancy,  if  this  is  possible. 

I think,  therefore,  that  the  blood  should  be  tested  to  exclude 
anaemia,  this  cannot  be  done  without  a test,  to  determine  the  blood 
group  and  Rhesus  factor  and  routine  serological  tests  carried  out. 
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If  the  patient  is  suffering  from  syphilis  and  with  the  rise  in  incident 
of  venereal  disease  this  is  a less  remote  possibility  than  some  years 
ago,  then  treatment  can  be  instituted  so  that  the  danger  to  the  develop- 
ing baby  can  be  removed.  In  addition,  I would  add  that  the  urine 
should  be  tested  for  albuminuria  and  glycosuria.  These  tests  can 
all  be  arranged  without  difficulty  and  with  greater  convenience  to  the 
mother  before  she  is  pregnant.  The  woman  should  also  bear  in  mind 
that  smoking  is  known  to  play  a part  in  reducing  the  size  of  the  baby 
and  as  one  of  the  well  known  effects  is  to  cause  constriction  of  small 
arteries  this  hardly  seems  a wise  thing  to  do  when  the  unborn  baby*s 
development  is  dependent  on  a good  blood  supply.  It  is  beyond  any 
shadow  of  doubt  that  smoking  is  a thoroughly  harmful  procedure  with 
no  benefits  to  the  individual  but  only  to  those  who  sell  tobacco. 
It  plays  a major  part  in  causing  bronchitis  and  lung  cancer  and  there 
is  evidence  that  it  exacerbates  arterial  disease.  There  is  every 
reason,  therefore,  for  the  woman  to  make  a strong  effort  to  give  up  this 
habit  before  becoming  pregnant.  Furthermore,  if  a woman  is  already 
overweight  sensible  dieting,  under  control  of  her  family  doctor,  can 
improve  her  general  health  considerably  and  make  complications 
during  pregnancy  less  likely.  Many  women,  particularly  housewives, 
live  on  very  marginal  diets  in  respect  of  iron  and  calcium  and  vitamin 
intakes,  particularly  where  they  already  have  several  children,  and 
additional  milk,  meat  and  eggs  during  this  period  could  play  an  import- 
role  on  improving  a woman’s  health. 

I am  not  saying  that  this  should  replace  antenatal  care,  but 
precede  it.  Furthermore,  it  is  possible  that  unwise  behaviour 
during  the  very  early  weeks  of  pregnancy  may  predispose  towards  an 
abortion.  It  is  also  very  useful  to  have  precise  dating  as  it  is  import- 
ant to  try  and  deliver  babies  as  accurately  as  possible  at  full  term, 
neither  before  nor  after. 

I am  well  aware  of  the  fact  that  some  will  say  that  those  most 
needing  antenatal  care  cannot  be  bothered  to  consult  a doctor  until 
late  in  the  pregnancy  and  these  are  the  very  women,  with  their  large 
families,  less  money  and  greater  liability  to  disease,  who  are  most  in 
need  of  it,  nevertheless,  some  would  benefit  from  pre-conception  care 
and  the  idea,  if  promulgated,  would  stress  the  over-riding  importance 
of  optimal  health  during  the  child-bearing  period,  with  routine  blood, 
blood  pressure,  urine  and  other  tests  carried  out,  routinely  from  as 
early  as  possible. 

The  tragedy  at  the  moment  is  that  mothers  and  babies  lives  are 
lost  because  of  the  unwillingness  of  women  who  have  had  a number  of 
children  to  consult  their  doctor  as  soon  as  they  suspect  that  they  are 
pregnant. 
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III. PREVENTION  OF  ILLNESS 


(A)  PREVENTIVE  MEDICINE 

1963 

lylaxis  - 
A)cr  protected 

.all  po  X...  ...  .*•  .*•  2*73 

Dliomyelitis  - 

Received  primary  course  ...  ...  1,238 

phtheria  - 

Primary  course  ...  ...  ...  1,093 

Re-inforcing  dose  ...  ...  627 


1962 

10,813 

1,257 

970 

674 


; atal  Mortality 

.8  per  1,000  live  and  still  births. 

> 0.67  per  1,000  population. 

3 neo  natal  death  rate  (deaths  after  first 
month  until  end  of  first  year) 

> 4 per  1,000  live  births.  0.08  per  1,000 

population. 


1 ren  and  young  persons  brought  before 
Juvenile  Court  - 
59 

50 

51  

52 

53 

i ren  taken  into  care 


43  65 


5 7 


190 

163 

179 

171 

126 

19 


< timacy  - Total  live  and  still  births 

Live  births  8.5%  of  total  live 
births. 


124 


141 


1963 

1962 

5 dealt  with  by  N.S.P.C.C.  ... 

« • • 

133 

145 

nsisted  of  - 

Neglect 

...  70 

73 

Assault  or  ill  treatment 

12 

9 

Beyond  control  ... 

• • • 3 

9 

Moral  danger 

...  3 

1 

Aid/advice  sought 

...  45 

53 

ildren  involved 

• • • 

323 

365 

3ervisions  of  families 

• « • 

580 

683 

osecutions 

• • • 

- 

3 

venile  Court  Action  Only 

• • • 

— 

3 
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Deaths  from  diseases  or  conditions  in  which 

1963 

1962 

causation  is  largely  preventable — 

Cancer  of  the  lung 

37 

40 

Chronic  bronchitis  

32 

39 

Poliomyelitis  

— 

Diphtheria  

— 

— 

Accidents  (other  than  road)  

13 

22 

Deaths  below  55  years  of  age — 

Males  

53 

81 

Females  

39 

45 

' •••  •••  •••  •••  ••• 

22, 

UL 

These  figures  are  given  because  they  give  some  indication  of  parental 
care  and  progress  with  regard  to  preventable  disease.  They  are  also  a 
reflection  on  how  effectively  we  can  bring  home  to  people  the  benefits 
of  preventive  measures. 

The  N.S.P.C.C.  figures  reveal  clearly  what  remains  to  be  done  in 
this  field. 

IV.  SANITARY  CIRCUMSTANCES  IN  THE  AREA 

1.  General 

Arrangements  in  the  Borough  for  sewerage  and  sewage  disposal 
are  adequate  at  the  present  time.  With  the  exception  of  a few  houses 
and  a small  number  of  workplaces  all  premises  are  connected  to  the 
public  sewers. 

2.  Water  Supply'^ 

(a)  Quality  and  Quantity 

I am  indebted  to  the  Water  Engineer  to  the  North  Bedfordshire 
Water  Board  for  the  following  information  relating  to  the  water  supply. 

(i)  The  water  supply  to  the  Borough  has  been  satisfactory  in 
quality  and  quantity. 

(ii)  A summary  of  the  results  of  bacteriological  examinations  of 
the  raw  water  and  of  the  water  going  into  supply  is  given 
below : — 

Bacteriological  Results,  1963 


Presumptive 

conforms 

B.  Coli.  Type  I 

Plate  counts 

Source 

No. 

of 

samples 

0/ 

/o 

posi- 

tive 

°/ 

/o 

with 
1800  + 
orgs. 

Av. 

orgs. 

per 

100  ml. 

O/ 

, o 

posi- 

tive 

®/ 

/o 

with 
1800  + 
orgs. 

Av. 

orgs. 

per 

100  ml. 

No.  of 
samples 

Av.  orgs.. 
per  ml. 

37°  C. 

20°‘ 

Raw  Water 

52 

100 

31 

12434 

90 

19 

728 

52 

446 

19* 

Water  to  Supply 

323 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

56 

6 

1' 

Samples 
after  repairs 
and  from  new 
mains  in 
Bedford 

106 

4* 

— 

— 

Nil 

— 

— 

— 

— 

* From  new  mains  not  in  use 
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(iii)  No  lead  in  solution.  Weekly  samples  lead  free. 

(iv)  All  work  on  mains  is  followed  by  chlorination  and  sampling 
by  the  Board's  chemist. 

(v)  All  houses  supplied  by  public  water  mains  direct  except  6 
cottages  at  Biddenham  Ford  End  from  1 standpipe. 


;€ty 

Waterworks  personnel  are,  where  appropriate,  submitted  to  blood 
.ts  to  exclude  the  possibility  of  any  being  carriers  of  typhoid. 

A summary  of  chemical  analyses  of  the  raw  water  and  the  fully 
! ated  water  is  given  in  the  following  table. 


CHEMICAL  ANALYSES,  YEAR  ENDING  31st  DECEMBER,  1963. 


A 

Raw  water 

Treated  water 

Range 

Average 

Range 

1 Average 

fCtion  (pH)  ... 

• • • 

7.85  - 8.81 

8.23 

7.41  - 7.95 

7.66 

ddity  (Silica  Scale) 

• • • 

1.8  - 109.0 

14.7 

Nil-  6.5 

iLess  than  1 

)ur  (Hazen  Units) 

• • • 

5 - 89 

25 

Less  than  5-12 

6.1 

lonate  Hardness  as 

CaCO  ~ 

159  - 268 

232 

140  - 258 

212 

Carbonate  Hardness  as  CaCO- 

89  - 172 

134 

106  - 196 

152 

il  Hardness,  p.p.m. 

• • • 

315  - 428 

366 

312  - 426 

365 

il  Hardness,  Degrees  Clark 

22  - 30 

26 

22-  30 

26 

i Carbon  Dioxide 

• • • 

Nil  - 7.7 

3.0 

5.0  - 14.9 

9.4 

ill  Solids 

• • • 

498  - 584 

530 

428  - 526 

479 

>rine  in  Chlorides 

• • • 

30  - 56 

41 

32  - 62 

44 

ctric  Conductivity  (reciprocal 
negohms  per  cc  at  20®  C ) 

593  - 803 

696 

590  - 800 

765 

wniacal  Nitrogen 

• • • 

Nil  - 2.0 

0.24 

Nil  - 1.62 

0.18 

iminoid  Nitrogen 

• • • 

0.11  - 0.78 

0.31 

0.08  - 0.33 

0.16 

Pgen  in  Nitrites  ) 
pgen  in  Nitrates  ) 

• • • 

0.4  - 5.0 

2.0 

0.4 -3.1 

1.7 

'}en  absorbed  in  4 hours 
t 26.7®  C 

1.7  - 5.9 

2.94 

0.7  - 2.6 

1.36 

• ••  ... 

• • • 

- 

Trace 

- 

Nil 

oer 

• • • 

- 

Nil 

- 

Nil 

' • • • •• • 

• • • 

- 

Nil 

- 

Nil 

1 

• • • 

- 

Nil 

> 

Nil 

«ium  as  CaCOj 

• • • 

288  - 391 

335 

284  - 392 

332 

nesium  as  CaCO  ^ 

• • • 

26  - 38 

31 

24-38 

31 

rine  as  F ... 

• • • 

0.20  - 0.40 

0.28 

0.10  - 0.20 

0.14 

hates 

a • • 

96  - 160 

122 

115-168 

138 

l a as  Si02  ... 

• • • 

1.0-  10.0 

6.4 

2.0  - 10.0 

6.6 

linium 

• • • 

- 

Nil 

0.01  - 0.20 

0.08 

nic  Detergent 

• • • 

0.14  - 0.59 

0.33 

0.08  - 0.45 

0.28 

urn 

♦ ssium 

• • • 

16.5  - 49.0 

32.7 

17.5-48.0 

33.1 

• • • 

4.5  -11.5 

7.3 

5.2-11.0  1 

7.5 

Results  in  parts  per  million 
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The  following  tables  show  the  result  of  examinations  undertaken 
tft  the  Public  Health  Laboratory  Service. 

Bacteriological  Results — Fully  Treated  Water 


No.  of  samples 
of  water  in  the 
course  of 
distribution 

Presump 

tive  coliforms 

Faecal  coliforms 

Pos. 

av.  orgs. 
per  100  ml. 

Pos. 

av.  orgs. 
per  100  ml. 

87 

— 

— 

— 

‘ — 

Cases  where  coliforms  are  found  are  referred  to  the  Water  Board 
for  further  investigations.  No  pollution  dangerous  to  health 

was  discovered. 

(B)  Untreated  Raw  Water 

13  samples  were  taken  from  the  Water  Board’s  Station.  The 
following  table  shows  the  results  of  these  samples. 


Presumptive  coliforms 

Faecal  coliforms 

per  100  ml. 

per  100  ml. 

Highest 

Lowest 

Highest 

Lowest 

18,000f 

50 

18,000 

20 

(c)  Swimming  Baths,  Bathing  Places  and  Paddling  Pool 
Newnham  Baths  and  Schools'  Swimming  Pools 

Results  of  samples  taken  are  shown  in  the  following  table  and  it 
will  be  seen  that  these  are  very  satisfactory. 

Bathing  Places  and  Paddling  Pool 


Samples  were  also  taken  from  four  officially  controlled  or  generally 
recognis^  bathing  places  in  the  river  and  one  paddling  pool  and  the 
results  are  as  expected  for  raw  river  water. 


Source 

No.  of 
samples 

j* 

Presumpti^ 
per  1C 

re  coliforms 
0 ml. 

Faecal  c 
per  1 

:oliforms 
00  ml. 

Highest 

Lowest 

Highest 

Lowest 

Newnham  Baths 

138 

18* 

— 

184 

— 

Schools 

Swimming  Pools 

77 

18*- 

— 

18-^ 

— 

Bathing  Places  and 
Paddling  Pool 

27 

18,000-f 

— 

1,700 

— 

The  following  number  of  persons  attended  the  Newnham  Swimming 
Bath  during  the  1963  season  : — 

Adults  29,556 

Children  (including  organised  parties)  82,866 


Total 


112,422 
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V.  HOUSING 

1.  General 


For  details  of  the  work  carried  out  under  the  Housing  and  Public 
Health  Acts  reference  is  made  to  the  report  of  the  Chief  Public  Health 
Inspector  on  pages  67  - 72. 

2.  New  Units  of  Accommodation 


During  the  years  1945  to  1963  the  following  numbers  and  type 
of  new  units  of  accommodation  were  completed. 

NEW  DWELLINGS  AND  CONVERSIONS,  1945  - 1963 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Prefabricated 

Dwellings 

(Council) 

Permanent 

Dwellings 

(Council) 

Permanent 
houses 
erected  by 
builders 

Conversions : 
Houses 
into  flats 

Other 
adapta- 
tions. 
Additional 
units  of 
accommo- 
dation 

Total 
additional 
units  of 
accommo 
dation 
provided 

Tem- 

porary 

Perma- 

nent 

i 

ii 

962  totals 

180 

158 

3,074 

2,528 

177 

450 

14 

6,227 

... 

- 

- 

56 

369 

9 

21 

- 

437 

otals 

180 

158 

3,130 

2,897 

186 

471 

14 

6,664 

NOTES  - The  totals  in  colunms  (6)  are  obtained  by  adding  the  figures  in 
columns  (1),  (2),  (3)  and  (5)  as  they  stand,  and  in  the  case  of 
column  (4)  by  subtracting  the  figures  in  column  (i)  from  those  in 
column  (ii)  to  find  the  number  to  be  included  in  the  total.  This 
last  procedure  may  not  always  be  quite  accurate,  but  gives  a 
sufficient  approximation. 

It  should  be  noted  that  demolitions  known  to  this  Department 
amounted  to  902  over  this  period. 

3.  Housing  Requirements 
APPLICATIONS  FOR  COUNCIL  HOUSES 

I am  informed  by  the  Housing  Manager  that  the  number  of  appli- 
cants for  houses  on  the  books  of  the  Corporation  at  the  end  of  the  year 
was  1,885  of  which  307  were  applicants  who  did  not  wish  their  appli- 
cation to  receive  immediate  attention,  but  who  had  applied  merely  to 
possible  future  accommodation  difficulties,  or  were  tenants  of  dwellings 
of  other  Local  Authorities  seeking  to  exchange  with  a Bedford  Corp- 
oration tenant 

Housing  remains  an  important  social  problem. 
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VI.  PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

1.  Infectious  Diseases,  other  than  Tohercnlosis 

(A)  General  Statistics 

The  following  table  shows  in  summary  form  the  number  of  infec- 
tious diseases  notified  during  the  year. 


Diseases  (Other  than  Tuberculosis)  Notified 


Disease 

Total  cases 
notified 

Scarlet  Fever  

57 

Whooping  Cough  

31 

Diphtheria  ...  

— 

Measles  ...'  

848 

Acute  Pneumonia  ...  

24 

Meningococcal  Infection  

1 

Acute  Poliomyelitis — 
Paralytic 

Non-Paralytic 

— 

Acute  Encephalitis — 

Infective  

Post  Infectious  

— 

Dysentery  ...  

10 

Ophthalmia  Neonatorum  

1 

Puerperal  Pyrexia  

117 

Smallpox  

— 

Paratyphoid  Fever  

-- 

Typhoid  Fever  

11 

Food  Poisoning 

— 

Jaundice 

22 

Erysipelas  

3 

Malaria 

-- 
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(B)  INDIVIDUAL  DISEASES 
Typhoid  Outbreak 


Attention  was  first  drawn  to  an  outbreak  of  typhoid  within  the 
Borough  of  Bedford  on  Saturday,  19th  October.  This  occurred  when  a 
patient,  under  investigation  in  Bedford  General  Hospital  for  an  illness 
which  commenced  on  the  5th  October,  was  found  to  be  suffering  from 
typhoid.  During  the  subsequent  48  hours  several  other  cases  came  to 
light  and  after  a period  of  one  week,  the  total  in  the  Borough  reached 
7 cases. 

Management  of  the  outbreak  proceeded  along  systematic  lines 
in  order  to  determine  the  source.  This  involved  the  bacteriological 
investigation  of  suspected  cases,  known  cases  and  their  contacts. 
In  addition,  detailed  histories  were  obtained  and  sifted  to  determine 
some  common  etiological  factor  on  which  to  base  preventative  measures. 

On  the  24th  October,  general  practitioners  in  Bedford  were 
notified  by  circular  letter  of  the  extent  of  the  outbreak  and  they  were 
asked  to  keep  in  mind  the  possibility  of  typhoid  fever  infection. 
At  the  end  of  the  first  week  a picture  was  forming  which  was  indicative 
more  of  a carrier  being  responsible  for  the  outbreak  or  a single  item  of 
contaminated  food;  the  very  nature  and  number  of  the  cases  precluded 
the  possibility  that  the  water  or  general  milk  supplies,  for  example, 
were  responsible.  As  a check,  subsequent  research  proved  both  these 
sources  to  be  free  from  infection. 

Careful  continuing  scrutiny  of  the  patients*  histories  showed 
that  the  dates  of  onset  of  illness  were  very  similar  and  in  addition  as 
regards  their  source  of  food,  one  particular  shop  stood  out  amongst  all 
the  others  as  being  common  to  all.  This  fact  also  applied  to  cases 
both  within  and  without  the  Borough  and  two  cases  in  North  Bucks,  who 
did  their  shopping  in  Bedford.  Following  these  lines  of  thought,  there 
were  now  two  possibilities  that  there  was  either  a carrier  in  the  staff 
of  this  particular  shop  handling  and  thereby  contaminating  food,  or  that 
the  food  had  already  been  contaminated  from  some  outside  source. 

Further  perusal  of  case  histories  revealed  that  in  approximately 
80%  of  the  patients,  corned  beef  had  been  consumed  at  some  time  prior 
to  the  onset  of  their  illness.  It  was  also  determined  that  this  corned 
beef  was  of  a type  sold  in  6lb.  containers  which  are  opened,  sliced 
and  sold  loose  in  the  shop.  At  the  end  of  the  first  week  a statement 
was  issued  to  the  Press  to  the  effect  that  corned  beef  was  thought  to 
be  the  cause  of  the  outbreak  and  advice  was  issued  to  the  public  that 
unnecessary  handling  of  food  displayed  for  sale  should  be  discouraged. 
Regarding  the  possibility  that  a typhoid  carrier  was  employed  on  the 
staff  of  the  shop,  exhaustive  tests  failed  to  disclose  any  evidence  of 
a canier. 
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While  all  investigations  were  proceeding,  close  contact  was 
maintained  with  Dr.  Brothwood,  County  Medical  Officer  of  Health, 
Dr.  Lane  at  the  Public  Health  Laboroatory  at  North  Wing,  and  the 
Ministry  of  Health.  When  it  became  apparent  that  corned  beef  was  the 
likely  source  of  infection,  as  in  the  Harlow  outbreak,  the  representatives 
of  the  Ministry  of  Health  were  pressed  to  take  action  to  achieve  the 
elimination  of  infection  at  the  source  of  manufacture.  The  Director 
of  Education  was  also  alerted  and  asked  to  draw  the  attention  of  those 
in  the  School  Meals  Service  as  to  the  extreme  importance  of  maintaining 
high  standards  of  hygiene  during  the  preparation  of  food.  Another  line 
of  investigation  which  was  pursued  was  the  use  of  sewer  swabs  sited 
at  strategic  points  in  the  sewer  system  in  Bedford. 

Subsequent  cases  which  arose  both  within  and  without  the 
Borough  were  also  found  to  have  a similar  date  of  onset  as  those  arising 
during  the  first  week  and  again  the  strong  possibility  of  a link  with 
corned  beef  was  evident.  Having  established  the  probability  that 
corned  beef  was  the  source,  it  was  reasonable  then  to  suppose  that 
the  outbreak  was  over  and  that  there  now  only  remained  the  follow-up 
of  existing  cases.  It  was  also  reasonable  to  assume,  however,  that 
there  may  have  been  missed  cases  and  that  therefore  sporadic  secondary 
cases  might  arise.  Only  one  such  case  was  discovered  in  the  Borough 
and  the  evidence  from  this  particular  source  again  strongly  incriminated 
corned  beef.  Several  secondary  cases  also  occurred  outside  the 
Borough,  though  it  was  not  possible  to  definitely  establish  their 
links  with  the  primary  cases.  The  last  case  to  be  notified  occurred 
on  the  4th  November,  1963,  and  at  the  end  of  November  all  known  cases 
were  pronounced  clear,  no  new  cases  having  arisen. 

In  conjunction  with  Dr.  Lane,  Public  Health  Laboratory,  and 
the  Reference  Laboratory  at  Colindale  in  London,  a policy  was  adopted 
whereby  all  known  typhoid  cases  were  again  checked  six  months 
after  their  original  onset  in  order  to  be  certain  that  they  remained 
free  from  infection  and  had  not  become  carriers  themselves.  No 
caniers  were,  in  fact,  detected  following  this  six  months  check. 

Evidence  suggested  that  the  incubation  period  in  this  particular 
outbreak  was  very  short  and  ranged  from  approximately  5 to  9 days  and 
this  suggested  a large  dose  of  infected  organisms  as  might  be  expected 
in  heavily  contaminated  meat.  In  each  case  the  organisms  were 
isolated  and  were  proved  to  be  of  vi  phage  type  El,  similar  to  the 
strain  responsible  for  the  Zermatt  outbreak.  There  was,  however,  no 
link  to  connect  this  outbreak  as  this  is  a common  organism  and  no 
undue  importance  can  be  attached  to  the  similar  phage  type. 

As  far  as  the  public  were  concerned,  the  typhoid  outbreak 
resulted  in  a great  deal  of  anxiety,  well  reflected  in  the  considerable 
falling  off  in  sales  from  all  food  stores.  In  addition,  a major  public 
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relations  problem  arose  in  that  the  Public  Health  Department  was 
continually  besieged  by  repeated  requests  for  further  information  and 
this  complicated  and  hampered  the  work  of  the  Department.  To  some 
extent,  too,  investigations  were  hampered  by  the  fact  that  there  was 
a mild  outbreak  of  gastro-enteritis  in  the  area  and  this  in  one  or  two 
cases  did  confuse  the  picture  and  made  for  unnecessary  alarm. 

All  cases  made  satisfactory  recovery  and  no  deaths  occurred. 
Under  Section  41  of  the  Public  Health  Act,  1961,  the  sums  of  monies 
paid  to  those  who  were  excluded  from  their  various  employments 
totalled  £132.  9s.  3d.  Credit  for  the  limited  nature  of  the  outbreak 
must  go  in  part  to  the  high  standard  of  hygiene  and  care  practised  by 
the  particular  store  where  corned  beef  was  sold  and  to  the  untiring 
efforts  of  those  in  the  Public  Health  Department  and  in  the  Public 
Health  Laboratory  who  worked  extremely  hard  both  to  find  the  source 
and  prevent  the  outbreak  from  spreading. 

The  following  table  gives  the  total  distribution  of  primary  and 
secondary  cases  related  to  the  Bedford  outbreak. 


Bedford  Borough 
Bedford  Rural  District 
Kempston  Urban  District 
Ampthill  Rural  District 
Newport  Pagnell 


Primary 


Secondary 


10  1 

3 4 

1 0 

1 0 

2 0 

17  5 


Total  22 


11  cases  were  notified  during  the  year,  giving  a case  rate  of 

0.17. 
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Scarlet  Fever 


57  cases  occurred  during  the  year,  none  of  which  was  of  a 
serious  nature.  The  case  rate  was  0.87  per  1,000  population. 

Whooping  Cough 

31  notifications  were  received,  making  a case  rate  of  0.47. 
Measles 

1 

There  were  848  cases  in  1963,  the  majority  of  which  were 
notified  during  the  early  months  of  the  year.  The  case  rate  was  12.99. 

General 

Other  rates  for  notifications  received  are  as  follows;- 


Pneumonia  ...  ...  ...  0.37 

Dysentery  ...  ...  ...  0.15 

Jaundice  ...  ...  ...  0.34 

Erysipelas  ...  ...  ...  0.06 

Meningococcal  infection  ...  0.02 


2.  Tuberculosis 

The  following  table  shows  the  number  of  new  cases  and  the 
number  of  deaths  in  their  age  groups. 


AGE  DISTRIBUTION  OF  CASES  AND  DEATHS 


Age  Periods 

New 

Cases 

Deaths 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M 

F 

M 

F 

M 

F 

M F 

Under  5 years 

3 

1 

- 

- 

- 

- 

- 

5 -14  years 

2 

1 

- 

- 

- 

- 

- 

15-24  years 

3 

1 

1 

3 

m 

- 

- 

25-44  years 

8 

6 

- 

1 

- 

- 

- 

45-64  years 

3 

2 

- 

- 

3 

- 

- 

65  years  and  over 

1 

- 

- - 

1 

- 

- 

- 

Age  Unknown 

- 

- 

mt 

* 

- 

• 

Totals 

20 

11 

1 

5 

3 

- 

- 
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TUBERCULOSIS  - CASES  NOTIFIED  DURING  LAST  5 YEARS 


Year 

Respiratory 

Non-Respiratory 

Total 

M 

F 

M 

F 

1959 

39 

12 

2 

5 

58 

1960 

27 

11 

4 

- 

42 

1961 

18 

7 

5 

6 

36 

1962 

32 

15 

4 

8 

59 

1963 

20 

11 

1 

5 

37 

TUBERCULOSIS  DEATH  RATES 


Year 

All  forms 

Respiratory 

Non  - Respiratory 

No.  in 
Bedford 

Rate  per  1,000 

No.  in 
Bedford 

Rate  per  1,000 

No.  in 
Bedford 

Rate  per  1,000 

Bedford 

England 

and 

Wales 

Bedford 

England 

and 

Wales 

Bedford 

England 

and 

Wales 

1959 

1 

0.02 

0.09 

1 

0.02 

0.08 

* 

* 

0.01 

1960 

3 

0.05 

0.07 

2 

0.03 

0.07 

1 

0.02 

0.01 

1961 

- 

- 

0.07 

- 

- 

0.06 

- 

- 

0.01 

1962 

3 

0.05 

0.06 

3 

0.05 

0.06 

- 

- 

0.01 

1963 

3 

0.05 

0.06 

3 

0.05 

0.06 

- 

- 

0.01 

Average 

2 

0.03 

0.07 

2 

0.03 

0.07 

0.2 

0.00 

0.01 

3.  Verminous  Infestation 

The  following  table  shows  the  work  canied  out  during  the 

year. 


VERMINOUS  HEADS  EXAMINED  AND  TREATED 
AT  THE  CLEANSING  STATION 


- 

Bedford 

County 

Pre-School  Children  ... 

3 

School  Children 

4 

Adults 

1 

- 
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VII.  NATIONAL  ASSISTANCE  ACT,  1948  - SECTION  47 


1.  Persons  in  need  of  care  and  attention 

This  Section  provides  for  the  necessary  care  and  attention  of 
persons  who  — 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged  and 
infirm  or  physically  incapacitated,  are  living  in  insanitary 
conditions,  and 

(b)  are  unable  to  devote  to  themselves  , and  are  not  receiving  from 
other  persons,  proper  care  and  attention. 

It  was  necessary  to  take  steps  for  compulsory  removal  to 
hospital  of  one  elderly  lady  during  the  year., 

2.  Aged  Persons 

In  all  33  aged  persons  were  specially  visited  by  a Health 
Visitor  to  ensure  that  they  were  receiving  proper  care  and  attention. 
Some  of  these  persons  were  referred  by  the  Hospital  Authorities,, 
particularly  in  instances  where  they  were  being  discharged  from 
Hospital  to  live  at  home  by  themselves. 

Where  necessary,  the  services  of  a Home  Help  have  been 
obtained  and  assistance  has  also  been  sought  from  voluntary  and . 
other  national  and  local  government  services. 

VIII»  MISCELLANEOUS 
(A)  MORTUARY 

The  following  table  shows  the  work  done  in  connection  with  the 
Mortuary.  The  total  number  of  bodies  received  showed  a decrease  on 
that  of  the  previous  year  by  34. 


Bodies 
received 
from  Borough 

Bodies 
received 
from  other 
areas 

Total 

Post  Mortems  canied  out 

99 

lOI 

200 

Post  Mortems  not  carried  out 

10 

4 

14 

Total 

109 

105 

214 

In  addition  3 sets  of  remains  were  received  from  Building  Sites  etc. 


(B)  SHOWER  BATHS,  GWYN  STREET 

The  number  of  persons  using  the  shower  baths  at  the  public 
conveniences  under  the  Allhallows  Car  Park  was  as  follows:- 
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Females  ...  ...  •••  83 

\iales  ...  .«•  •••  1,742 

Total  1,825 


(C)  CREMATION 

As  Medical  Referee  to  the  Bedford  Crematorium  I have  the  duty 
of  scrutinis ing  the  application  and  medical  documents  required  by  law. 

Scrutiny  of  the  necessary  documents  and  investigation  of 
difficulties  is  very  time  consuming.  Cremations  during  1963  numbered 
807  compared  with  682  in  1961.  The  1963  figure  includes  363  for 
Bedford. 

Minor  errors  in  the  documents  are  not  uncommon  and  telephone 
enquiries  to  the  doctors  signing  the  forms,  either  to  establish  correct- 
ions or  amplify  the  information  on  the  forms,  may  be  required.  If 
necessary,  i.e.,  where  reasonable  doubt  as  to  the  cause  of  death  exists, 
a post  mortem  examination  may  be  required  and  this  is  carried  out  at 
the  expense  of  the  Authority. 

In  view  of  the  restricted  land  available  in  towns  for  earth 
burial,  the  practice  of  cremation  should  be  encouraged. 

(D)  EMIGRATION 

Those  travelling  abroad  require  authentication  of  their  medical 
documents  by  this  Department  and  this  enables  us  to  get  some  inform- 
ation on  numbers  and  destination.  Some  of  the  information  obtained 
is  given  in  tabular  form  below. 

INTERNATIONAL  CERTIFICATES  OF  SMALLPOX 
VACCINATION:  AUTHENTICATION  OF  DOCTOR^S  SIGNATURE 


No,  of  persons  who 

submitted  documents. 

1963 

719 

1962 

1,871 

IX.  PERSONAL  HEALTH  SERVICES 


1.  Births 

The  number  of  births  occurring  in  the  area  arid  notified  by 
doctors  and  midwives  was  as  follows  :- 
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Live  Births 

Still  Births 

Totals 

Actual 

Adjusted 

Actual 

Adjusted 

Actual 

Adjusted 

Domiciliary 

481 

479 

1 

1 

482 

480 

Institutional 

1,744 

996 

54 

27 

1,798 

1.023 

Totals 

2,225 

1,475 

55 

28 

2.280 

1.503 

It  will  be  seen  that  approximately  two-thirds  of  the  births  not- 
ified occurred  at  institutions,  nearly  all  at  the  Bedford  General 
Hospital,  North  Wing. 

In  comparing  these  figures  with  those  given  by  the  Registrar- 
General  under  “Vital  Statistics**,  it  will  also  be  noticed  that  the 
actual  number  of  births  given  by  him  is  11  less  if  his  total  live  and 
still  births  is  compared  with  the  total  adjusted  births  obtained  from 
local  sources,  namely  1,492. 

2.  Premature  Births 

Premature  births  are  those  in  which  an  infant  weighs  5'ilbs. 
or  less  and  for  whom  special  care  is  required. 

The  tables  following  show  the  number  of  such  births  during  the 
year  and  it  will  be  noticed  that  the  majority  occurred  in  hospitals  where 
specialised  treatment  is  more  readily  available,  although  for  domiciliary 
cases  arrangements  are  in  existence  whereby  needs  can  be  met  as 
quickly  as  possible. 


NUMBER  OF  PREMATURE  LIVE  BIRTHS  (AS  ADJUSTED  BY  ANY 
NOTIFICATIONS  TRANSFERRED  IN  OR  OUT  OF  THE  AREA). 


In  Hospital 

At  Home 

Total 

64 

22 

86 

ANY 

0. 

NUMBER  OF  PREMATURE  STILL  BIRTHS 
NOTIFICATIONS  TRANSFERRED  IN  OR 

(AS  ADJUSTED  BY 
OUT  OF  THE  ARE^ 

In  Hospital 

At  Home 

Total 

18 

1 

19 

30 


3. 


Ante-Natal  and  Post-Natal  Clinics 


No  clinics  are  operated  by  the  local  authority,  but  clinics  are 
held  at  the  Bedford  General  Hospital,  North  Wing,  to  which  local 
medical  practitioners  may  refer  patients.  All  expectant  and  nursing 
mothers  who  are  entering  or  have  entered  the  hospital  for  confinement 
are  requested  to  attend  the  hospital  clinics. 

Midwives*  clinics  are  held  fortnightly  at  Putnoe  Centre  and 
booking  sessions  are  held  weekly  at  this  clinic. 

In  addition,  relaxation  and  mothercraft  sessions  were  held 
fortnightly  at  Putnoe  and  Union  Street  Centres  and  attendances  were 

as  follows; 


Union  Street 

Putnoe 

♦Brickhill 

Sessions  held 

25 

26 

4 

Women  who  attended 

38 

44 

5 

Attendances 

155 

172 

8 

♦ Commenced  13  ; 11  : 63 
4,  Child  Welfare  Centres 

The  following  tables  show  the  work  undertaken  at  the  Borough 
Centres:- 

ATTENDANCES  AT  CLINICS 


Centre 

No.  of 
sessions 
during 
year 

Number  of  children  who  attended 
during  year 
Born  In 

Total 

Attendances. 

1963 

1962 

1958-61 

Total 

Barford  Avenue 

100 

149 

133 

108 

390 

3,281 

Brickhill 

(comm.  4.11.63^ 

16 

93 

51 

33 

177 

348 

Goldington 

50 

47 

53 

49 

149 

1,315 

Harewood  Roac 

51 

86 

54 

47 

187 

1,889 

F^itnoe 

101 

222 

199 

154 

575 

4,970 

Queen’s  Park 

49 

86 

84 

61 

231 

1,708 

Union  Street 

104 

442 

274 

130 

846 

6,451 

471 

1,125 

848 

582 

2,555 

19,962 

31 


5. 


Distribution  of  Welfare  Foods  and  Other  Commodities 


(I)  WELFARE  FOODS  OBTAINED  AND  SOLD  THROUGH 
MINISTRY  OF  HEALTH  ARRANGEMENTS 


A & D Tablets 
(Pkts.  of  20) 

Cod  Liver  Oil 

National  Dried 
Milk 

Orange  Juice 

549 

698 

3238 

9843 

(II)  WELFARE  FOODS  OBTAINED  BY  LOCAL 

AUTHORITY 

In  addition  to  the  above,  the  Local  Authority  obtained  and  sold 
dried  milk  and  other  commodities  at  a cost  amounting  to  £6,450. 
This  was  nearly  £1,000  over  the  estimated  figure. 

6.  Dental  Treatment 

By  arrangement  with  the  Committee  for  Education,  the  School 
Dental  Surgeon  undertook  the  work  of  dental  treatment  for  nursing  and 
expectant  mothers  and  children  under  five  years  of  age.  The  following 
figures  show  the  nature  of  work  done. 


NUMBERS  PROVIDED  WITH  DENTAL  CARE 
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FORM  OF  DFNTAL  TREATMENT  PROVIDED 


7.  Health  Visiting 

At  the  end  of  the  year  the  Health  Visiting  staff  consisted  of 
seven  Health  Visitors  with  four  clinic  nurses.  (Establishment  12 
Health  Visitors), 

The  following  table  shows  the  number  of  cases  visited  in  their 
various  categories. 
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Health  Visitors  were  in  attendance  at  clinics  on  the  following 


number  of  occasions:- 

Mothers  and  Children  ...  ...  ...  665 

Birth  Control  ...  ...  ...  32 

Mothercraft  ...  ...  ...  ...  53 

Immunisation  and  Vaccination  ...  ...  1 

Drs.  School  Clinic  ...  ...  ...  1 

School  Medical  Inspections  ...  ...  1 

Meetings  and  Lectures  ...  ...  82 

Committees...  ...  ...  ...  1 

8.  Home  Nursing 


This  service,  usually  known  as  the  District  Nursing  Service, 
and  consisting  of  eleven  nurses  (nine  female  and  two  male),  worked 
quite  smoothly  during  the  year,  there  being  a full  establishment. 

Number  of  persons  nursed  during  the  year  1,178 

Number  of  persons  who  were  aged  under  5 at  first  visit  in  1963  25 

Number  of  persons  who  were  aged  65  or  over  at  first  visit  in  1963  498 

9.  Midwives 

The  number  of  midwives  on  the  establishment  of  the  Public 
Health  Department  is  eight,  but  at  the  end  of  the  year  six  were  in 
employment.  Steps  had,  however,  been  taken  to  fill  the  vacancies 
early  in  1964. 

21  midwives  were  employed  in  an  institution  (Bedford  General 
Hospital,  North  Wing)  and  the  following  tables  show  duties  carried  out. 


NUMBER  OF  DELIVERIES  ATTENDED  BY  MIDWIVES  IN  THE 

AREA  DURING  THE  YEAR 


Domiciliary  Cases 

Doctor 
Not  Booked 

Doctor 

Booked 

Totals 

Cases  in 
Institutions 

Midwives  employed 
by  the  Authority... 

• 

468 

468 

Midwives  employed 
at  local  hospital... 

- 

- 

- 

1,770 

HTotcils  •••  ••• 

468 

468 

1,770 
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There  were  39  cases  in  which  medical  aid  was  summoned  under 
Section  14(1)  of  the  Midwives  Act,  by  domiciliary  midwives  where  the 
medical  practitioners  had  arranged  to  provide  patients  with  maternity 
medical  services  under  the  National  Health  Service. 

10.  Administration  of  Inhalational  Analgesics 

The  number  of  midwives  in  practice  at  the  end  of  the  year 
qualified  to  administer  inhalational  analgesics  was  as  follows:- 

Bedford  General  Hospital  (North  Wing)  ...  ...  21 

Domiciliary  ...  ...  ...  •••  6 

The  number  of  cases  in  which  inhalational  analgesics  were 
administered  by  midwives  in  domiciliary  practice  was:- 


NO.  OF  PATIENTS  TO  WHOM  DOMICILIARY  MIDWIVES 
ADMINISTERED  INHALATIONAL  ANALGESICS:- 


Doctor  Not  Booked 

Doctor  Booked 

Gas/Air  only 

Trilcnc  only 

Pethidine  only 

Gas/Air  and 
Trilene 

Gas/Air  and 
Pethidine 

Gas/Air  Trilene 
and  Pethidine 

Gas/Air  only 

Trilene  only 

Pethidine  only 

Gas/Air  and 
Trilene 

Gas/Air  and 
Pethidine 

Trilene  and 
Pethidine 

Gas/Air  Trilene 
and  Pethidine 

- 

- 

- 

- 

- 

- 

146 

5 

26 

- 

205 

3 

18 

11.  Unmarried  Mothers  and  Children 

For  the  care  of  the  unmarried  mother  and  her  child,  close 
association  exists  with  the  North  Bedfordshire  Association  for  Moral 
Welfare,  the  St.  Alban’s  Diocesan  Council  for  Moral  Welfare  and  the 
Northampton  Diocesan  Catholic  Child  Protection  and  Welfare  Society, 
whereby  the  Authority  is  responsible  for  the  maintenance  of  mothers 
and  babies  during  their  stay  at  Mother  and  Baby  Homes,  normally 
outside  Bedfordshire. 

During  the  year  19  mothers  were  given  help  in  this  way. 
(1  of  this  number  went  to  Bleep  Cl.  House,  Streatley). 

12.  Mothers’and  Babies*  Home 

The  North  Bedfordshire  Association  for  Moral  Welfare  has  a 
Mothers’  and  Babies’  Home  - Holt  House,  178  Hurst  Grove  - to  which 
the  Bedford  Borough  Council  and  neighbouring  authorities  send 
unmarried  mothers  and  their  babies. 
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The  accommodation  consists  of  12  beds  and  6 cots.  There  are 
no  labour  beds.  The  average  length  of  stay  is  six  weeks  ante-natally 
and  six  weeks  post-natally. 

There  were  50  admissions  in  the  year  and  two  post-natal 
admissions. 

13.  Nurseries  and  Child  Minders 
Day  Nurseries 

The  Council  maintains  a Day  Nursery  at  34  St.  John’s  Street 
and  this  is  open  daily,  except  Saturdays  and  Sundays,  between  the 
hours  of  8-30  a.m.  and  5-30  p.m. 

The  Day  Nursery  Admission  Sub  - Committee  meets  periodically 
to  consider  applications  received. 

A charge  is  made  which  is  based  on  the  net  income  of  the 
applicants  after  allowances  have  been  made  for  parents,  children,  rent 
and  rates  or  board  and  lodging,  National  Insurance  and  any  other 
items  considered  to  be  reasonable. 


Details  of  admissions  and  attendances  are  as  follows:- 


Number  of  children  on  register  at  1/1/63  ... 

• t • 

33 

Number  added  to  register  during  year 

• • • 

61 

Number  removed  from  register  during  year 

• • • 

50 

Number  remaining  on  register  at  31/12/63 

• • • 

44 

Number  of  Sessions  ... 

• • • 

254 

Attendances  - 

0-2  years 

3,493 

2-5  years 

4,642 

8,135 

Average  daily  attendance  (Monday  - Friday)  - 

0-2  years 

13.7 

2-5  years 

18.3 

32 

Day  Nurseries,  set  up  under  arrangement  made  by  Religious  or 
Welfare  Associations,  are  registered  as  follows;- 

Situation  Occupier  No.  of  Places 

10-12  Woburn  Road Rev.  J.W.  Susin  ...  30 

This  nursery  has  been  periodically  inspected  and  has 
been  found  to  be  well  maintained. 

Child  Minders 

At  the  end  of  the  year  four  persons  were  registered  as  Child 
Minders,  providing  for  44  children.  The  homes  of  these  persons  were 
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regularly  inspected  and  found  to  be  maintained  in  a satisfactory  state 
and  requirements  concerning  the  minding  of  children  properly  adhered  to. 

14.  Nursing  Homes 

There  were  four  nursing  homes  on  the  register  at  the  end  of  the 

year. 

Details  are  as  follows;- 

Names  and  Situation 

De  Parys  Nursing  Home,  42  De  Parys  Avenue 
The  Rothsay  Nursing  Home,  53  Goldington  'Road 
62  Chaucer  Road 
“Cheltondale,**  84  Castle  Road 

Periodic  inspections  of  the  above  homes  are  made. 


15.  Birth  Control 

A special  clinic  where  birth  control  advice  is  given  and  where 
contraceptive  materials  are  supplied,  is  held  fortnightly  at  Barford 
Avenue  Centre.  It  is  a condition  that  women  attending  the  clinic  do 
so  on  medical  or  domestic  reasons  and  during  the  year  177  mothers 
attended,  the  number  of  visits  made  being  334. 

In  addition  the  Family  Planning  Association  holds  sessions 
at  Union  Street  Clinic.  This  organisation  gives  advice  on  family 
planning  and  fertility  to  young  married  people  and  engaged  couples. 
It  is,  therefore,  somewhat  more  educational  in  its  functions. 


No.  of  Beds 
13 
26 
8 

10 


16.  Domestic  Help  Service 

The  Borough  shares  this  service  with  the  County  Council,  the 
County  Health  Department  being  responsible  for  the  organisation. 


The  number  of  domestic  helps  employed  under  the  control  of  the 
Home  Help  Organiser  is  as  follows:- 

(a)  Whole  - time  ...  ...  ...  ...  9 

(b)  Part-time  ...  ...  ...  ...I53 

(c)  Whole  - time  equivalent  of  (b)  ...  ...  78 

The  County  Council  assess  the  need  for  this  service  on  an 
hourly  basis  and  the  number  of  hours  allotted  to  Bedford  Borough  was 

57,500.  The  actual  hours  served  and  the  number  of  cases  where 
help  was  provided  were:- 
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Home  Help  to  Households  for  Persons:- 

Aged  65  or  over  Aged  under  65 


on 

1st  visit  in  on 

1st  visit  in 

Total 

1963 

1963 

Cases 

(0 

Maternity 

81 

81 

(ii) 

Tuberculosis 

2 

1 

(iii) 

Chronic  Sick 

394 

18 

412 

(iv) 

Mentally  disordered 

1 

1 

(v) 

Other  cases 

4 

49 

53 

400 

150 

550 

Total  Hours  Assistance 

58,212 

provided 

Travelling  Time  6,80514 

65,017‘4 

This  service  needs  strengthening  as  it  has  to  cope  with  more 
old  people  and  more  maternity  cases  each  year. 

17.  Persons  receiving  Extra  Nourishment  at  31/12/63 

Number  receiving  2 pints  pasteurised  milk  per  day  and 

3 eggs  per  week  ...  ...  ...  ...  20 

Number  receiving  1 pint  pasteurised  milk  per  day  and 

3 eggs  per  week  ...  ...  ...  ...  4 

18.  Vaccination  and  Immunisation 

The  following  tables  show  the  numbers  vaccinated  or  immunised. 
During  the  year  vaccination  against  tetanus  was  instituted  and  where 
possible  a triple  antigen  is  now  used  for  infants  (diphtheria, whooping 
cough,  tetanus) 

(a)  Smallpox 


No.  of  Persons  Vaccinated 


No.  of  Primary  Vaccinations 

No.  Revaccinated 

211 

67 

(b)  Poliomyelitis 


No.  of  Persons  who 
Primary  Course 

received 

of 

* No.  of 

Reinforcing 
Doses  given 

Injections/ 

2 Salk 
Injections 

3 Oral 
Doses 

Total  who 
received 
Primary 
Course 

3rd  Salk 
Injection 

4th  Salk 
Injection 

Oral  Dose 

3 

1,235  (20) 

1,238  (20) 

7 

1 

656  (1) 

Figures  in  brackets  relate  to  persons  vaccinated  in  the  Borough  but  who  reside  out 
and  who  mostly  attend  school  or  work  in  Bedford  (not  included  in  main  figures). 
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(c)  Diphtheria,  Whooping  Cough  and  Tetanus 


Primary  Courses 


The  following  table  shows  how  the  work  was  carried  out : — 


Immunised  or  Vaccinated 

at  Clinics, 
Nurseries 

Schools  or 
by  M.O. 

Immunised  or  Vaccinate 
by  General  Practitioners 

Primary 

Reinforcing 

Primary 

Reinforcir 

Courses 

Courses 

Courses 

Courses 

mallpox 

- 

211 

67 

oliomyelitis 

692(20) 

479 

546 

185  (1) 

•iphtheria 

70 

480(1) 

1 

19 

hooping  Cough 
omb.  Diphth/Wh. 

■ 

• 

- 

Cough 

riple  Diphth/Wh. 

* 

• 

5 

- 

Cough/Tetanus 

453  (9) 

4 (1) 

491  (5) 

47 

omb.Diphth/Tetanus 

70 

59 

3 (1) 

18 

Figures  in  brackets  relate  to  persons  vaccinated  in  the  Borough  but  who 
reside  out  and  who  mostly  attend  school  or  work  in  Bedford. 


Number  of  children  in  the  area  on  the  31st  December,  1963,  who 
had  completed  a course  of  diphtheria  immunisation  at  any  time  between 
1st  January,  1949  and  31st  December,  1963  : — 


Age  on  31/12/63 
(i.e.  born  in  year) 

Under  1 
1963 

1—4 

1959-62 

5—9 

1954-58 

10—14 

1949-53 

Total 
under  15 

No.  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
the  period  1959-63 

377 

3,349 

2,800 

2,355 

8,881 

No.  of  children  whose 
last  course  (primary  or 
booster)  was  completed  in 
1958  or  earlier  

- 

- 

1,305 

2,235 

3,540 

(d)  B.C.G.  Vaccination  (Tuberculosis) 


Initial  Heaf  Test 

B.C.G. 

Vaccination 

Children  referred 
Clinic 

to  Chest 

No.  of 

children 

tested 

No.  found  to 
be  positive  and 
referred  to 
Chest  Clinic 

No.  found  to 
be  negative 

No.  of 

children 

vaccinated 

No  evidence 
of  pulmonary 
tuberculosis 

Failed  to  attend 
for  x-ray 
examination 

To  be  kept 
under  observa- 
tion at  Chest 
Clinic 

507 

58 

427 

424 

52 

1 

5 

The  large  scale  trials  of  Sabine  Oral  poliomyelitis  vaccine  given 
on  sugar  or  in  syrup  were  successful  and  this  is  now  replacing  Salk 
vaccine  completely.  Much  expert  opinion,  which  I accept,  is  that  all 
children  should  be  revaccinated  with  oral  vaccine  irrespective  of  how 
many  doses  of  Salk  they  may  have  had. 

19.  Home  Health  Services 

(a)  Co-operation  with  General  Medical  Practitioners. 

There  are  no  special  arrangements  for  health  visitors  to  work 
with  a particular  family  doctor,  or  group  of  doctors.  There  are  numerous 
practical  difficulties  for  any  such  scheme.  E.g.  adequacy  of  doctors 
premises. 
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I have  no  doubt  that  such  a scheme  is  desirable,  but,  as  reported 
before,  the  shortage  of  health  visitors,  quite  likely  to  get  worse, 
prohibits  any  attempt  along  these  lines  at  present. 

(b)  Arrangements  for  Follow  UpCases  Discharged  from  Hospital. 

Geriatric  cases  are  referred  to  the  health  visitors  and  should 
any  matter  need  attention  the  health  visitor  reports  to  the  family  doctor, 
or  Medical  Officer  of  Health,  as  appropriate. 

It  is,  of  course,  open  to  any  hospital  consultant  to  get  in  touch 
with  the  domiciliary  service  through  the  hospital  almoner,  so  that  a 
health  visitor  can  report  on  the  home  situation  and  enlist  whatever 
agencies  are  indicated. 

It  is  rare  for  them  to  do  so  in  respect  of  health  visitors,  though 
the  home  nurses  are  commonly  utilised  to  help  with  treatment. 

20.  Health  Education  in  Bedford,  1963. 

The  Borough  makes  use  of  the  services  of  the  County  Health 
Education  Officer.  This  enables  campaigns  to  be  planned  over  a wide 
area. 


The  poster  campaigns  in  the  clinics  are  directed  to  vaccination 
and  immunisation.  Posters  were  also  sent  to  all  the  general  pract- 
itioners and  an  advertisement  appeared  in  the  Bedfordshire  Times. 

Mothercraft  classes  and  classes  in  relaxation  for  expectant 
mothers  continued  to  be  held  at  Union  Street,  Putnoe  Clinic  and 
Brickhill.  At  intervals  an  evening  film  show  was  held  to  which  the 
expectant  mothers  were  invited  to  bring  their  husbands. 

Every  member  of  the  Health  Department  staff  who  has  contact 
with  the  public  is  a health  educator  to  some  degree  not  least  the 
Public  Health  Inspectors.  Their  multifarious  duties  include  re- 
sponsibility for  clean  air  and  clean  food,  and  they  again  organised 
courses  for  food  handlers  during  the  year. 

21.  Social  Welfare  Work 

Work  undertaken  during  the  year  was  as  follows :- 

Number  of  visits  made 1,783 

The  Social  Welfare  Officer  is  concerned  with  the  family 
situation  as  a whole.  Families  are  often  in  need  of  someone  of 
experience,  tact  and  impartiality,  able  to  sort  out  family  problems 
and  make  contacts  with  appropriate  organisations  and  individuals. 
The  list  of  Probation  Service,  N.S.P.C.C.,  Child  Guidance,  Marriage 
Guidance,  National  Assistance  Board  and  numerous  voluntary  and 
statutory  organisations  is  a formidable  one.  The  Social  Welfare  Officer, 
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by  training  and  experience,  can  help  unravel  some  of  the  complicated  i 
problems  which,  by  causing  undue  mental  stress,  react  unfavourably 
upon  the  marriage  and  the  management  of  the  children.  This  is  very 
time-consuming  work  and  only  becomes  possible  in  many  cases  if  the 
Social  Worker  is  able  to  establish  such  a relationship  that  advice  and 
guidance  will  be  accepted,  without  this  little  can  be  achieved. 

The  average  number  of  families  visited  each  month  is  35.  In 
two-thirds  of  these  cases  there  is  handling  of  debts.  Arrangements 
have  been  made  with  creditors,  small  weekly  sums  collected  and  paid, 
to  creditors  or  into  County  Court.  The  Social  Welfare  Officer  tries  to 
be  a friend  to  the  misfits  and  to  interpret  the  social  services  to  the 
simple  and  the  simple  to  the  social  services. ^ 

22.  Chiropody 

The  Old  People’s  Welfare  Committee  have  for  some  years  pastf 
operated  a Chiropody  Clinic  for  elderly  persons  with  the  free  use  of 
one  of  the  Local  Authority’s  clinics,  and  the  expenses  incurred  in  the; 
running  of  this  clinic  are  borne  by  the  Local  Authority. 


Number  of  attendances  during  year  ...  ...  2,096 

Number  of  domiciliary  visits  by  chiropodists  ...  630 

In  addition  to  the  above  clinic,  the  County  Council  has  a 
whole-time  chiropodist  and  on  Fridays  he  holds  a clinic  at  29  Barford 
Avenue.  Details  of  the  work  undertaken  are  given  below.  As  well  as 
the  elderly,  he  undertakes  the  treatment  of  the  physically  handicapped. 


Number  of  attendances  during  year  ...  ...  311 

Number  of  domiciliary  visits  ...  ...  77 


This  work  is  regarded  as  an  essential  one  for  the  foot  comfort 
of  the  elderly  and  infirm  and  is  one  that  is  greatly  appreciated  by  those 
receiving  treatment. 

One  suspects  that  much  foot  trouble  has  its  origin  in  the  un- 
satisfactory design  of  women’s  shoes,  where  some  money-making 
design  gimmick  takes  precedence  over  the  requirements  of  the  normal 

foot. 
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X.  MENTAL  HEALTH  SERVICE 


administration 

The  County  Council  continues  to  provide  the  Service  in  the 
Borough  for  the  Corporation,  in  conjunction  with  that  for  the  Northern 
part  of  the  County. 

The  Service  is  operated  under  the  direction  of  the  Mental  Health 
Sub- Committee  of  the  County  Health  Committee,  through  the  County 
Medical  Officer.  A Senior  Medical  Officer  for  Mental  Health  was 
appointed  on  9th  October  to  take  charge  of  the  Service,  under  the 
general  direction  of  the  County  Medical  Officer;  day-to-day  work  in 
the  field  is  organised  by  the  Chief  Mental  Welfare  Officer.  This 
Officer  and  his  Assistant,  who  have  both  qualified  as  Psychiatric 
Social  Workers,  have  responsibilities  for  the  whole  County,  including 
the  Borough.  They  have  a Senior  Clerk  to  assist  them. 

Increases  in  population  and  emphasis  on  community  care  have 
led  to  an  expansion  in  the  field  staff  of  the  Northern  Area  Office,  which 
is  situated  in  Bedford.  Under  a Senior  Mental  Welfare  Officer  (who 
is  also  a Psychiatric  Social  Worker)  there  are  now  four  Mental  Welfare 
Officers;  three  of  these  are  trainees,  one  being  female.  The  field 
staff  are  assisted  by  two  shorthand  typists. 

The  Service  is  available  at  all  times  by  means  of  a rota  system. 

Several  Universities  make  use  of  the  Service  as  a field  work 
training  placement  for  Social  Work  Students. 

COMMUNITY  CARE 

The  Service  provides  community  care  for  persons  suffering  from 
all  types  of  mental  disorder,  the  aim  being  to  enable  such  persons, 
wherever  possible  to  come  to  terms  with  themselves,  with  their  families, 
and  with  society  without  resort  to  Hospital  admission.  (Such  ad- 
mission, compulsory  if  necessary,  is,  however,  arranged  when  de- 
sirable.) Reassured  by  the  knowledge  that  help  is  freely  available 
if  desired,  the  patient  will  eventually,  it  is  hoped,  be  able  to  dispense 
with  the  Mental  Welfare  Officer’s  services.  A close  liaison  is  main- 
tained with  the  General  Practitioner,  and  with  other  departments  and 
Services  when  necessary. 

Table  A of  the  Statistical  Appendix  gives  the  numbers  of  cases 
referred  to  the  Service,  and  details  of  the  sources  from  which  they 
came.  Compared  with  the  figures  for  1962,  there  is  a decrease  of 
6.9%  in  cases  of  mental  illness  and  51.2%  in  cases  of  mental  handicap. 

Tables  B and  C show  the  sex/age  distribution,  respectively, 
of  the  cases  of  mental  illness  and  of  subnormality  and  severe  sub- 
normality. Nearly  one-quarter  of  the  mentally  ill  persons  referred  were 
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within  the  over-60  years  age-group  - an  even  higher  proportion  than  in 
previous  years.  Every  effort  is  made  to  avoid  the  necessity  of 
admission  to  Psychiatric  Hospitals  of  persons  of  this  age-group, 
by  liaison  with  the  Welfare  Department  and  the  Geriatric  Department. 

Table  D shows  the  referrals  divided  by  category  of  disorder, 
sex,  and  between  cases  previously  known  to  the  Service  and  new  cases; 
the  action  taken;  and  the  number  of  cases  under  various  forms  of 
Community  Care  at  the  end  of  the  year.  (The  total  number  of  actions 
taken  is  greater  than  the  number  of  referrals  because  one  case  often 
involves  more  than  one  action.)  The  number  of  actions  enabling  the 
patient  to  remain  in  the  community  which  were  taken  in  cases  of  mental 
illness  (196)  is  60.1%  of  the  total,  compared  with  63.9%  in  1962.  Short 
term  ‘Admission  for  Observation*  (39  cases)  remains  the  most  widely- 
used  method  where  compulsion  is  unavoidable,  accounting  for  12%  of 
all  actions  taken  (13.5%  in  1962).  The  longer  term  ‘Admission  for 
Treatment*  accounts  for  1.8%  of  the  total,  as  compared  with  1.6%  in 
1962.  There  has  been  an  increase  in  the  percentage  of  informal 
admissions  (26.1%  of  the  total  of  all  actions  taken,  representing  85 
cases,  as  compared  with  18.2%  in  1962).  So  far  as  cases  of  mental 
subnormality  and  severe  subnormality  are  concerned,  compulsory 
action  has  been  necessary  in  only  1 case,  accounting  for  4.3%  of  all 
actions  taken;  in  1962  the  comparable  figures  were  4 and  8.8% 
respectively.  The  heading  ‘Other  Action*  in  Table  D is  explained 

in  detail  in  Table  E. 

The  number  of  cases  of  mental  illness  under  Community  Care 
has  decreased  this  year;  there  were  43  cases  at  the  end  of  the  year  as 
compared  with  55  at  the  end  of  1962. 


Hospital  care  has  been  obtained  for  all  urgent  cases  of  mental 
illness.  Old  people  sometimes  present  difficulties  where  the  need  is 
not  urgent,  but  it  is  hoped  that  matters  will  improve  considerably  when 
the  Special  Residential  Home  for  the  Elderly  Mentally  Infirm  (now 
known  as  “Rivermead**),  which  will  serve  North  Bedfordshire  including 
the  Borough,  is  completed  in  the  Spring  of  1964.  The  Home  should 
be  ready  for  occupation  shortly  after  Easter.  There  were  four  mentally 
handicapped  persons  in  the  Borough  awaiting  Hospital  care  at  the  end 
of  the  year  - two  boys  and  one  girl  under  seven  years  of  age,  and  one 
woman  aged  55  years. 

TRAINING  AND  OCCUPATION 

The  purpose-built  Training  Centre  at  Kempston,  provided  by  the 
County  Council  for  the  North  Bedfordshire  Area,  including  the  Borough, 
accommodates  56  juniors  and  adults  of  both  sexes.  The  workshop 
unit  on  the  same  site  accommodates  15  of  the  older  boys  and  men,  who 
are  in  the  charge  of  two  male  Craft  Instructors. 
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A separate  workshop  for  adults  of  both  sexes  is  in  an  advanced 
. stage  of  planning.  It  is  hoped  that  it  will  be  in  operation  in  1965, 
when  the  existing  Centre,  including  the  Workshop  Unit, will  be  used 
entirely  for  juniors.  The  full  need  for  adults  for  North  Bedfordshire 
should  then  be  met  for  some  years,  although  the  number  of  places' 
available  for  juniors  may  soon  be  less  than  will  meet  the  demand. 

Table  F shows  the  position  regarding  persons  resident  within 
the  Borough  and  attending  the  Centre  or  awaiting  places,  as  at  31st 
December  1963.  In  addition,  one  female  person  over  sixteen  years 
of  age  was  receiving  home  teaching  at  that  date,  the  long-standing 
vacancy  for  a home  teacher  having  been  filled  in  September. 

CLUBS 

A Club  for  the  Handicapped,  sponsored  by  the  Bedford  & 
District  Society  for  Mentally  Handicapped  Children  and  organised  by  an 
independent  Committee,  meets  on  two  evenings  monthly  in  hired 
' premises.  Most  of  the  members  are  mentally  handicapped  and  the 
Club  provides  a valuable  social  outlet  for  them. 

VOLUNTARY  SOCIETIES 

I 

The  Bedford  and  District  Society,  mentioned  above,  is  affiliated 
to  the  National  Society  for  Mental  Handicapped  Children,  as  are  three 
similar  societies  in  the  County.  Apart  from  its  work  for  the  Club, 
the  Society  has  done  much  to  further  the  welfare  of  the  mentally 
handicapped  in  this  area. 

MODERN  DEFINITIONS  - 

Mental  disorder  means  mental  illness  (e.g.  Schizophrenia)  or  incomplete 
development  of  mind  or  psychopathic  disorder. 

Severe  subnormality  means  a state  of  arrested  or  incomplete  develop- 
ment of  mind  which  includes  subnormality  of  intelligence  and  is  of  such 
a nature  or  degree  that  the  patient  is  incapable  of  living  an  independ- 
ent life  or  of  guarding  himself  when  of  an  age  to  do  so. 

Subnormality  means  a state  of  arrested  or  incomplete  development 
of  mind  (not  amounting  to  severe  subnormality)  which  includes  sub- 
normality of  intelligence  and  is  of  a nature  or  degree  which  requires  or 
is  susceptible  to  medical  treatment  or  other  special  care  or  training  of 
the  patient. 

Psychopathic  disorder  means  a persistent  disorder  or  disability  of  mind 
(whether  or  not  including  subnormality  of  intelligence)  which  results 
in  abnormally  aggressive  or  seriously  irresponsible  conduct  on  the 
part  of  the  patient,  and  requires  or  is  susceptible  to  medical  treatment. 
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TABLE  “A** 

Sources  from  which  cases  of  mental  illness  and  menial  subnormality 


were  referred,  1963  ' 

MENTALLY^ 

SOURCE 

MENTALLY 

ILL 

SUBNORM  AVI 
SEVERELY ' 
SUBNORM A 

General  Practitioners 

147 

2 , 

General  Hospitals 

16 

f 

1 

Three  Counties  Hospital 

14 

* 

Departments  other  than  Welfare  Department 

14 

2 1 

Relatives 

12 

7 

1 

Pati  ents 

10 

3 

Police 

9 

1 

Bedford  Psychiatric  Out-Patient  Clinic 

9 

- 

.1 

Welfare  Department 

6 

Neighbours 

3 

Probation  Officers 

3 

- ij 

Mental  Hospitals  outside  County 

2 

m 

i 

Hospitals  for  the  Subnormal 

- 

3 

School  Health  Service 

- 

ti 

2 .1 

i 

Health  Visitors 

• 

1 

Other  Sources 

12 

257 

20 

— 

46 


TABLE  “B” 

MENTAL  ILLNESS  - SEX/AGE  DISTRIBUTION 


I 

I 


V 

AGE 

X 

0-21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  + 

lotals  1 

‘•5S 

13 

15 

35 

14 

14 

6 

11 

108  1 

tales 

1 

7 

24 

30 

20 

23 

27 

18 

149  1 

1 

20 

39 

65 

34 

• 

37 

33 

29 

257  1 

TABLE  “C* 

Mental  Subnormality  and  Severe  Subnormality  - Sex/Age  Distribution 
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DISORDER  - BEDFORD  BOROUGH  - YEAR  ENDED  3 1ST  DccemebBr.  1963 


< 

H 


UNDER  COMMUNITY  CARE 
AT  END  OF  PERIOD. 

TOTAL 

(1. 

22  21 

44  35 

«o 

vO 

o 

UNDER  OTHER 
Community  Care  I 

u. 

fS 

pH 

CN 

IT 

rr 

cr 

64  56 

ON  LEAVE 
from  HOSPITAL 

u. 

1 

•H 

UNDER 

GUARDIANSHIP 

pH 

ACTION  TAKEN 

TOTAL 

u. 

s 

135  191 

149  200 

Compulsorily  Without  Compulsion 

OTHER 

ACTION 

u. 

62  97 

66  100 

PLACED  UNDER 
Community  Care  | 

M F 

17  20 

m 

20  23 

ADMITTED  to  HOSPITAL 

INFORMALLY 

lu. 

N 

39  46 

m 

nO 

45  49 

For  TREATMENT  I 
(S.  26) 

2 

fO  1 

For  OBSERVATION 
(S.  25) 

p 

r- 

pH 

r- 
•0  1 

For  OBSERVATION 
EMERGENCY  (S.  29) 

u. 

P 

10  18 

00  1 
pH  I 

O ) 

p^  * 

ADMITTED  to  I 

GUARDIANSHIE 

MF 

CASES  Referred 
During  Period. 

TOTAL 

1 ^ 
P 

108  149 



121  156 

NEW 

1 ^ 
P 

65  68 

pH 

O'  ■ 
NO  ; 

O'  > 
NO  ) 

OLD 

P 

43  81 

a 

3 

A 

00  3 

CATEGORY 

OF 

DISORDER 

1 X 
1 

1 CA 

Mental  Illness 

Psychopathy 

1 

Subnormal  i<y 

{severe  Subnormality 

c 

a 

4 

1 

( 

i 
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TABLE  “E** 

MENTAL  ILLNESS  - BREAKDOWN  OF  OTHER  ACTION 


jferrcd  to  Out  Patients*  Clinic 

|ft  with  relatives  or  other  minor  investigation 


;ferred  for  Domiciliary  Consultation 
jferred  to  General  Practitioner 

I 

mitted  to  Chronic  Sick  Hospital 
itted  to  General  Hospital 
fened  to  Welfare  Department 
I immediate  action 


TOTAL:- 


hnding  Austin  Canons 
^ing  for  Places 

[al  Immediate  Need 


TABLE  “F** 
TRAINING  FACILITIES 
AS  AT  31.12.63 


Under  16yrs. 

16  yrs.  &over 

Total 

M F T 

8 5*  13 

M F T 

7 7 14 

6 5 11 

M F T 

15  12  27 

6 5 11 

8 5 13 

13  12  25 

21  17  38 

* Includes  one  part-time. 
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MENTAL  HEALTH.  A BRAVE  NEW  WORLD? 


Plans  for  new  and  expanded  cities  are  popular  and  much 
consideration  is  being  given  to  housing,  roads,  water  supply  and  so  on. 
Yet  the  space  requirements  for  housing  in  is  small,  as  is  that  for 
housin‘%  but  what  will  these  hordes  require  for  their  leisure?  This 
will  become  a major  problem.  If  not  available  in  an  area  they  will 
take  to  their  motor  cars  and  seek  it  elsewhere.  It  is  likely  that  the 
British  pastime  of  the  future  will  be,  for  those  unable  to  escape  by 
air  (if  one  could  get  to  the  aerodrome),  sitting  in  a traffic  jam,  watching 
sporting  events  on  television.  Under  the  circumstances  it  seems  likely 
that  mental  health  will  be  adversely  affected  as  man  is  not  a social 
insect,  nor  a lemming  (though  both  tendencies  are  apparent)! 
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XI.  WELFARE 


1.  physically  Handicapped 

The  work  in  connection  with  the  Welfare  of  the  Physically 
Handicapped  has  steadily  grown.  The  number  of  disabled  on  the 
register  has  increased  during  1963,  bringing  the  total  at  the  end  of  the 
year  to  179.  If  this  figure  is  compared  with  that  of  the  previous  year 
(160)  and  taking  into  consideration  a number  of  names  have  been  taken 
of  the  list  due  to  death  or  removal  to  other  authorities,  the  increase  can 
be  clearly  seen. 

The  Welfare  Officer  has  received  numerous  referrals  from 
Doctors,  Almoners,  other  voluntary  organisations.  District  Nurses, 
Ministry  of  Pensions,  Ministry  of  Health,  etc.  These  have  all  been 
investigated  and  dealt  with.  The  persons  referred  are  visited  by  the 
Welfare  Officer  and,  if  they  prove  to  be  permanantly  and  substantially 
handicapped  - they  are  placed  on  the  Borough  Register.  After  that  and 
according  to  their  individual  needs,  they  receive  the  official  assistance 
from  the  Welfare  Officer.  This  may  be  in  the  shape  of  a referral  to 
hospital,  through  the  General  Practitioner  for  obtaining  a Ministry  of 
Health  wheelchair.  When  this  has  been  received,  it  may  be  necessary 
for  a ramp  to  be  built  over  the  house  steps  and,  after  having  received 
authorisation  by  the  Public  Health  Committee  then  contract  builders 
who  will  carry  out  the  work. 

Some  handicapped  persons  may  need  a walking  aid,  or  perhaps 
bath  rails  and  a safety  seat  to  give  them  confidence  in  the  bath. 
Bathing  of  course,  far  from  being  considered  a luxury,  is  very  important 
for  people  with  handicaps,  since  the  warmth  of  the  water  helps  them  to 
relax.  These  aids  have  been  greatly  appreciated.  As  one  lady  put  it, 
she  used  to  have  to  wait  for  a visit  from  her  sister  and  then  she  could 
have  a bath.  Now  she  is  able  to  bath  by  herself  and  feels  that  she 
has  regained  her  independence. 

During  the  severe  winter  of  1962/3  much  of  the  Welfare  Officer’s 
time  was  spent  in  collecting  and  issuing  warm  clothing  and  extra 
bedding  to  some  of  the  disabled.  Some  of  these  people  have  very  little 
in  the  way  of  extra  comforts,  in  many  cases  through  no  fault  of  their 
own.  They  may  have  been  ill  for  many  years  and  unable  to  work  and 
stocks  have  gradually  depleted.  Some  disabled  were  given  extra  coal 
with  the  help  of  various  organisations. 

One  young  girl  of  20,  who  had  had  home  tuition  during  school 
age  due  to  a heart  complaint  was  trained  by  arrangement  in  conjuntion 
with  the  Ministry  of  Labour  - to  be  a telephonist.  She  then  returned 
home  and  went  on  the  Ministry  of  Labout  waiting  list  for  a job. 
However,  whilst  the  Ministry  of  Labour  were  waiting  for  employers  to 
notif^^  suitable  vacancies,  the  girl  was  doing  nothing  for  many  months. 
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The  Welfare  Officer  then  took  a hand  and  personally  made  contacts  and- 
took  the  girl  for  interviews.  Finally  she  was  successful  - the  girl 
obtained  a job  as  a switchboard  operator  in  a local  firm  near  her  home 
in  November,  1963.  She  has  settled  in  well  and  is  still  working  there 
after  6 months. 

Arrangements  were  made  for  disabled  persons  to  have  a holiday, 
in  1963.  In  each  case  the  General  Practitioners  have  to  be  contacted 
and  asked  whether  the  disabled  person  is  fit  enough  for  a journey.  Then  • 
the  lists  are  made  up  and  submitted  to  the  holiday  camps,  and  when  : 
applications  have  been  accepted,  the  disabled  have  to  be  seen  again  in 
order  to  receive  details  and  sign  further  forms.  Then  there  is  the 
transport  to  arrange.  When  giving  numbers  it  has  to  be  remembered  that 
some  of  the  handicapped  require  seats  for  2 ^nd  also  that  they  are-j 
bringing  their  aids  and  chairs  with  them.  One  party  usually  attends  the 
Norfolk  Holiday  Camps  and  the  Bedford  people  are  included  in  the?i 
transport  arrangements  which  are  made  by  the  County  Welfare  Department. 

During  the  Centenary  Year  of  the  British  Red  Cross  the  Welfare 
Officer  was  asked  by  the  Red  Cross  District  Welfare  Officer  to 
contribute  an  article  on  the  work  of  a Local  Authority  Welfare  Officerri 
in  their  magazine.  Besides  circulation  within  the  Red  Cross,  the; 
article  was  also  distributed  to  members  of  the  Council. 

Many  of  the  disabled  are  so  handicapped  that  they  cannot  attendji 
to  their  feet  properly  and  often  suffer  agonies  with  ingrowing  toenails 
etc.  The  Local  Authority  has  a chiropody  scheme  in  which  registered- 
disabled  can  be  included,  irrespective  of  age.  The  chiropodists  call 
on  the  housebound  and  have  brought  great  relief  to  many. 

The  job  of  the  Welfare  Officer  entails  a great  deal  of  liaison 
work  and  she  is  called  upon  to  give  advice  on  many  domestic  matterssi 
and  puts  people  in  touch  with  the  appropriate  bodies  who  can  help. 

The  Clubs  for  the  Disabled  are  still  running,  and  the  Welfare^ 
Officer  visits  each  session.  The  Disabled  know  that  she  is  comingv 
and  save  up  their  enquiries  for  the  Club  session.  This  saves  valuable 
home  visiting  time.  If  a member  is  not  present,  this  is  an  indication  to 
the  Welfare  Officer  that  the  person  is  not  well  - and  she  will  imm--i 
ediately  pay  a house  visit  to  see  what  assistance  is  needed. 

The  Welfare  Officer  has  a close  contact  with  the  Ministry  of 
Health  in  Cambridge  and  received  valuable  help  in  the  speedy  delivery' 
of  wheelchairs  etc.  - also  advice  on  Government  schemes,  disabled‘s 
Drivers’  car  badges  are  still  issued  on  this  Department’s  request  by 
the  County  Welfare  Officer. 

One  lady  was  referred  by  the  Hospital  to  the  Welfare  Officer  as 
being  very  depressed,  not  wanting  to  go  anywhere  and  mourning  the 
death  of  her  husband  12  months  ago  by  still  wearing  deep  black.  The 
Welfare  Officer  paid  several  visits  to  gain  this  lady’s  confidence  and 
gradually  introduced  her  to  clubs,  other  people,  and  lately  to  a local 
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artist  who  gives  her  lessons  in  painting.  The  difference  in  this  lady  s 
condition  has  been  remarked  upon;  she  is  now,  whilst  of  course,  still  in 
pain  a very  sociable  and  useful  person. 

The  Welfare  Officer  makes  a point  of  visiting  the  Disabled  in 
hospital  when  she  knows  they  have  been  admitted.  In  some  cases  she 
may  be  the  only  visitor. 

Wherever  the  Welfare  Officer  goes,  the  Disabled  cannot  praise 
the  Home  Help  Service  too  highly.  Having  these  ladies  helping  them 
may  sometimes  mean  the  difference  between  staying  at  home  and  going 
into  hospital. 

A very  few  of  the  registered  Handicapped  have  become,  mainly 
by  reason  of  their  disability,  rather  depressed  and  sometimes  suicidal. 
This  is  one  of  the  more  difficult  aspects  of  the  job  and  the  Welfare 
Officer  keeps  full  account  of  these  difficulties  in  case  of  enquiry. 

Where  necessary  the  Welfare  Officer  pays  joint  visits  together 
with  Hospital  Almoners,  Clergymen,  Mental  Health  Officers,  the 
Technical  Officer  - Ministry  of  Health,  Public  Health  Inspectors, 
District  Nurses,  Deaf  Visitors. 

The  disabled  often  need  help  with  the  completion  of  forms  and 
documents,  and  the  Welfare  Officer  tries  to  assist.  She  accompanied 
one  disabled  personto  the  appeals  tribunal  of  the  National  Assistance 
Board. 


The  boys  of  the  Bedford  Modern  School  still  do  a splendid  and 
commendable  job  in  helping  the  disabled  with  gardening,  shopping,  wood 
chopping,  fetching  coal,  reading,  writing  letters,  visiting  etc.  The 
Welfare  Officer  has  an  arrangement  with  a master  at  the  Modem  School, 
thereby  she  sends  him  the  names  of  persons  who  would  like  help.  He 
in  turn  visits  the  disabled  initially  and  introduces  two  boys  in  each  case. 
After  that  the  boys  call  regularly  by  themselves. 

Care  is  being  taken  by  the  Welfare  Officer  to  request  the  boy’s 
help  only  in  cases  where  she  herself  is  satisfied  that  the  home 
circumstances  are  suitable. 

A wheelchair  was  obtained  for  one  lady  who  had  not  been  out 
for  years.  Then  she  still  could  not  be  taken  out  because  there  was  a 
deep  slope  between  front  door  and  footpath.  A concrete  path  up  the 
slope  has  been  provided.  She  now  attends  the  Club  regularly. 

The  Eastern  Gas  Board  supply  safety  cookers  for  disabled  if 
they  are  in  receipt  of  National  Assistance.  The  cookers  are  rented 
to  them  for  2/6d.  per  week  on  recommendation  of  the  Medical  Officer 
of  Health. 
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Close  co-operation  exists  between  the  Welfare  Officer  and  the 
Welfare  Department  and  many  matters  are  dealt  with  by  consultation. 

On  matters  of  policy,  conferences  and  visits,  the  County  Welfare 
Officer  includes  the  Welfare  Officer.  This  has  proved  most  helpful. 

DEAF 

The  Deaf  in  Bedford  are  looked  after  by  a visitor  from  the  St. 
Albans  Diocesan  Association  for  the  Deaf/Dumb.  Reports  and  Inform- 
ation on  these  cases  is  received. 
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Blind 


1 

Report  of  Home  Teacher  for  the  Blind  for  1963 

There  were  135  people  registered  as  blind  and  15  as  partially 
sighted  in  1963,  and  on  31st  December,  1963  there  were  142  people  on 
the  blind  register  and  32  on  the  partially  sighted  register. 

The  numbers  of  people  registered  during  1963  rose  in  both  the 
blind  and  partially  sighted  categories,  especially  in  the  latter.  I feel 
that  this  is  important  because  it  means  that  we  are  getting  more  people 
before  they  finally  lose  their  sight,  and  this  is  very  helpful  as  it 
means  that  they  can  become  used  to  doing  things  with  their  sight, 
so  that  as  their  sight  deteriorates  they  find  that  they  can  still  do 
things,  especially  in  the  case  of  housewives. 

During  the  year  a number  of  Talking  Books  have  been  supplied 
to  elderly  people,  and  I would  mention  that  we  now  have  two  of  these 
issued  for  people  who  are  additionally  handicapped. 
These  can  be  worked  with  one  hand  only.  All  the  people  who  have 
the  Talking  Books  say  how  much  they  appreciate  them,  and  in  some 
cases  they  have  made  all  the  difference  to  a person’s  life.  A number 
of  wireless  sets  have  been  supplied  (from  the  Wireless  for  the  Blind 
Fund)  and  it  is  hoped  that  after  this  year’s  allocation  has  been  received 
all  blind  persons  in  Bedford  will  have  a good  wireless  set. 

The  handicraft  classes  have  flourished  during  the  year,  and  the 
numbers  attending  have  increased,  and  now  most  weeks  there  are 
between  40  and  50  people  between  the  three  classes.  There  now  seem 
to  be  more  men  coming  to  the  classes,  and  most  people  who  come  work 
most  of  the  time.  New  crafts  which  have  been  started  are  link-mat 
making,  and  the  making  of  pot  scourers.  The  men  have  taken  very 
well  to  link- mat  making,  and  they  work  together  as  a team  in  this, 
those  who  can  see  a little  helping  those  with  less  sight.  At  all  the 
classes  this  year,  people  seem  to  be  working  much  more  as  a team,  and 
when  one  person  has  mastered  a craft,  they  are  quite  prepared  to  help 
someone  else,  and  this  has,  I think,  created  a good  atmosphere  at  the 
classes.  Outings  were  arranged  for  the  handicraft  class  members 
and  these  were  well  supported. 

A clinic  was  started  in  conjunction  with  Messrs.  Keelers  of  London, 
and  through  this  several  people  had  their  eyes  tested,  and  some  were 
supplied  with  special  reading  aids.  It  is  thought  that  about  one  half 
of  the  people  tested  so  far  will  be  able  to  be  helped  by  the  supply  of 
special  glasses. 
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Holidays  were  arranged  for  several  blind  people;  most  of  them 
went  to  the  Home  run  by  the  Isle  of  Ely  Society  for  the  Blind  at  j 
Hunstanton;  very  good  reports  have  been  received  of  this,  and  it  is  | 
hoped  that  more  people  will  be  going  this  year. 

Several  people  learned  to  read  Moon  during  the  year,  and  somei! 
of  these  have  now  become  members  of  the  National  Library  for  the* 
Blind,  Some  of  the  people  bought  Braille  watches  and  clocks,  and. 
other  articles  supplied  by  the  R.N.I.B. 


WELFARE  DEPARTMENT  - NUMBERS  REGISTERED 


On  Register  1962  ^ 

1963  ; 

General  Classes 

160 

1 

179 

Blind 

150 

1 

174  ! 

Deaf 

30 

39  ' 

I 

I 
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CONCLUSION 


There  seems  to  be  an  undue  anxiety  about  increasing 
expenditure  on  Health  Services,  the  idea  being  that  the  community 
cannot  afford  to  increase  the  total  allocation.  The  table  given 
below  shows  the  expenditure  per  person  per  day  under  various 
headings. 


Drugs — id.-a-head-a-day. 

Fig.  I.  Expenditure  per  person  per  day  on  Defence,  Education,  Health, 
Smoking,  Drinking  and  Drugs.  United  Kingdom,  1961. 

Source:  National  Income  and  Expenditure  1961.  Central  Statistical 
Office  (1962).  Civil  Appropriation  Accounts  1961. 


The  pharmaceutical  services  (i.e.  prescriptions  dis- 
pensed by  chemists)  cost  ;^ioom.  in  1961,  10-3  per  cent, 
of  the  total  National  Health  Service  bill.  In  1951,  the 
pharmaceutical  services  accounted  for  io-6  per  cent,  of 
the  total  N.H.S.(i).  (1962  Est.  ;()io6m.) 
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It  is  a pity  that  this  does  not  include  betting  which  would 
probably  have  a column  almost  as  high  as  that  occupied  by  drinking. 
A brief  consideration  of  these  expenditures  should  be  enough  to 
convince  any  person  that  the  community  is  certainly  wealthy  enough 
to  spend  considerably  more  on  the  health  services  and  without 
difficulty.  If  the  cry  is  made  that  this  should  come  from  taxation, 
certainly  one  accepts  this,  but  a small  amount  on  tobacco  and  betting 
would  easily  bring  in  the  required  revenue.  Furthermore,  taxation  on 
tobacco  would  discourage  a thoroughly  dangerous  habit  which  has  been 
established  as  a major  cause  of  lung  cancer  and  an  important 
exacerbating  if  not  causal  factor  in  chronic  bronchitis,  a disease  of 
even  greater  significance  financially  as  it  causes  repeated  absence 
from  work  and  loss  of  productivity  over  a period  of  years.  The  cost 
of  the  community  of  chronic  bronchitis  is,  therefore,  likely  to  be  much 
heavier  than  lung  cancer. 


The  effects  of  some  prophylactic  measures  with  regard  to 
tuberculosis,  diphtheria  and  poliomyelitis  are  shown  in  the  following 
tables. 


Anti-Tuberculosis  Dru^s,  ig48~4g. 

Fig.  6.  Tuberculosis — Death  Rates  per  million  laving  (all  ages).  England ( 
and  Wales.  1925-1961. 

Source:  Registrar  General  Statistical  Review.  Part  I.  (Various  Years). 
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Diphtheria  Immunisation,  1940  - 41. 

Fig.  5.  Diphtlieria — Death  Rates  per  Million  Living  at  Ages  under  15 
years.  England  and  Wales  1925-1961. 

Source:  Registrar  General  Statistical  Review.  Part  I.  (Various  Years). 
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Polio  Vaccination,  1956-59. 

Fig.  7.  Poliomyelitis— Number  of  Cases  Notified.  England  and  Wales 
S -feistrar  General  Statistical  Review.  Part  I.  (Various  Years). 
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The  measures  being  utilised  to  control  tuberculosis  are 
running  into  the  problem  of  apathy.  Inadequate  use  is  made  of  the 
mass  radiography  service.  With  modern  techniques  there  is  no  hazard 
whatsoever  to  the  community.  The  World  Health  Organisation  has 
recently  held  a conference  on  tuberculosis  and  the  theme  was  that 
there  should  be  no  truce  in  the  fight  against  this  disease.  A deter- 
mined attempt  should  be  made  to  pursue  the  investigation  of  this 
disease  and  ensure  that  those  groups  who  harbour  it  and  disseminate 
it  are  screened  regularly. 


Child  Mortality  Cut  by  Four-fifths. 

Fig.  4.  Child  Death  Rates  per  Million  England  and  Wales  1931-35 
1956-60. 

Source:  The  Lives  of  Our  Children.  Office  Health  Economics  (1962). 
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It  is  unfortunate  that  some  of  our  successes  in  the  field  of 
prophylaxis  and  treatment  are  leading  to  the  lessening  of  the  in- 
centives for  the  general  public  to  co-operate.  I have  previously 
mentioned  the  very  unsatisfactory  position  with  regard  to  expenditure 
on  research.  Local  Authorities  are  big  business  and  employ  tens  of 
thousands  of  people.  Their  preventive  health  services  cover  the 
entire  community.  Unlike  other  big  business,  however,  they  have  not 
seen  fit  to  spend  money  on  development  and  research;  the  proportion 
spent  by  various  groups  on  research  is  shown  in  the  diagram  below. 

Drug  Industry  - a third  All  Medical  Research, 

Fig.  8.  Medical  Research  Expenditure  by  Sector.  United  Kingdom. 
1959  - 60. 

Source:  Bothwell:  Public  Health.  Vol.  LXXVI.  No.  6. 


(a)  The  Wellcome  Trust 

(b)  Nuffield  Trust 

(c)  Empire  Cancer 

(d)  Other  Private  Foundations 

It  will  be  noticed  that  the  local  authorities  do  not  feature  in 
this  at  all. 

Reference: 

Tables  taken  from  **Facts  on  Drugs’*  issued  by  the  Association  of  the 
British  pharmaceutical  Industry,  Mercury  House,  Knightsbridge,  London  S.W.7> 


62 


REPORT 


OF  THE 

Chief  Public  Health  Inspector 


PUBLIC  HEALTH  DEPARTMENT, 

TOWN  HALL. 
BEDFORD, 

July,  196  4. 


To:  HIS  WORSHIP  THE  MAYOR, 

ALDERMAN  AND  COUNCILLORS 
OF  THE  BOROUGH  OF  BEDFORD. 


Ladies  and  Gentlemen, 

I have  the  privilege  to  present  my  Annual  Report  on  the  work  of 
the  Public  Health  Inspectorial  staff  for  the  year  1963. 

Houses  inmultiple occupationhave  been  thoroughly  investigated 
as  a result  of  the  Management  of  Houses  in  Multiple  Occupation 
Regulations  1962.  The  appointment  of  an  additional  Public  Health 
Inspector  to  carry  out  a survey  of  these  premises  has  resulted  in  a 
considerable  improvement  both  in  the  standards  of  cleanliness  and  the 
facilities  provided  for  the  occupants.  The  least  improvement  has  been 
shown  in  Pakistani  owned  and  occupied  houses.  The  difference 
between  this  group  of  immigrants  and  the  other  immigrants  and  aliens 
in  the  town  is  due  to  the  fact  that  the  Pakistanis  do  not  appear  to  wish 
to  settle  in  the  town  for  any  length  of  time  and  are  not  prepared  to 
anange  for  their  wives  to  join  then  in  this  country.  They  appear  to 
be  in  England  mainly  to  obtain  as  much  money  as  possible;  firstly  to 
send  home  to  their  dependents  and  secondly  to  provide  a nest  egg  so 
that  when  they  return  after  five  or  six  years  residence  they  will  be  able 
to  acquire  a small  business  or  purchase  land  near  their  home  village. 
Certain  Pakistani  landlords  have  been  unable  to  carry  out  the  necessary 
improvements  to  their  houses  because  the  costs  of  mortgage  and 
improvements  would  necessitate  an  increase  in  charges  for  accomm- 
odation in  their  houses.  The  Pakistani  lodger  refuses  to  pay  more  than 
£1  per  week  for  his  bed  and  in  many  instances  seems  quite  content  for 
the  bed  to  be  occupied  by  day  and  night  provided  he  is  not  expected  to 
pay  more  than  this  sum.  When  the  landlord  asks  for  an  increased  rent 
the  lodger  packs  his  bags  and  moves  to  another  house  where  he  can 
obtain  accommodation  for  this  price.  Although  there  are  around  500 
Pakistanis  in  the  Borough  there  are  only  8 Pakistani  wives  resident 
in  the  town.  The  houses  used  by  other  immigrants  including  Indian 
houses  in  multiple  occupation  have  been  greatly  improved  and  by 
constant  inspection  and  re-inspection  it  is  hoped  that  the  standards  and 
facilities  will  continue  to  improve. 

The  Slum  Clearance  Programme  is  very  well  advanced  and 
when  the  redevelopment  of  the  Black  Tom  Area  is  completed  very 
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few  unfit  houses  will  remain  to  be  dealt  with.  There  is  no  doubt  that 
the  Council’s  method  of  acquiring  sub-standard  properties  is  the  most 
eff ec ti ve  me thod  of  dealing  with  worn  out  properties  and  provided  such 
properties  can  be  acquired  at  reasonable  costs  I see  no  real  reason 
why  the  Programme  as  now  extended  should  not  be  completed  in  the 

near  future. 

The  daily  survey  of  atmospheric  pollution  at  the  six  stations 
in  the  Borough  has  continued  and  the  results  of  these  investigations 
prove  without  any  doubt  that  by  far  the  majority  of  the  smoke  in  the 
atmosphere  is  from  domestic  premises.  The  definite  fall  in  pollution 
during  the  summer  months  when  coal  is  not  burnt  is  clearly  indicated. 
These  investigations  prove  that  when  the  whole  town  is  covered  by 
smoke  control  areas  and  the  smoke  pollution  from  domestic  fires  removed, 
the  atmosphere  of  the  Borough  will  be  very  greatly  improved. 

The  implementation  of  No.  2 Smoke  Control  Area  was  con- 
siderably delayed  by  the  holding  of  a Public  Inquiry  but  the  Minister’s 
confirmation  received  in  May  1964  enables  this  area  to  be  dealt  with 
during  1964/5. 

No.  3 Smoke  Control  Area  comprising  an  entirely  new  develop- 
ment, Manton  Heights  Estate,  will  be  operative  from  the  31st  December 
1964.  By  the  end  of  1965,  1,358  acres  of  the  Borough  will  be  covered 
by  Smoke  Control  Orders.  This  is  more  than  a quarter  of  the  area  of 
the  Borough  and  slightly  more  than  a quarter  of  the  total  number  of 
inhabited  houses  in  the  Borough. 

Although  the  standard  of  food  hygiene  in  many  of  our  shops  has 
improved  there  is  still  very  poor  stock  rotation  in  certain  shops. This  is 
often  revealed  by  the  sale  of  mouldy  pork  pies,  sausage  rolls  and 
unsound  meat  products.  The  large  supermarkets  are  not  always 
beyond  reproach  in  this  particular  aspect  of  food  storage  in  that  in 
certain  instances  food  counters  and  racks  are  replenished  by  distribution 
salesmen  not  by  the  staff,  consequently  the  proprietor  or  manager  has  no 
idea  of  the  exact  date  when  articles  of  food  are  placed  on  sale.  The 
codes  on  the  wrappers  are  rarely  known  to  the  management  of  the  shop 
I and  consequently  no  proper  rotation  of  stock  can  be  enforced.  The  small 

back  street  food  shop  is  obviously  finding  great  difficulty  in  competing 
with  the  large  supermarkets  and  is  endeavouring  to  do  so  by  carrying 

I a large  number  of  lines  of  perishable  goods.  The  premises  invariably 
3 are  not  large  enough  to  house  suitable  refrigerated  display  cabinets 
' and  consequently  the  deterioration  of  perishable  goods  is  frequently 
: reported.  It  is  almost  impossible  to  obtain  the  same  high  standard 
of  hygiene  in  such  shops  as  can  be  obtained  in  a well  organised  super 
1 market  where  all  perishable  goods  are  sold  from  refrigerated  cabinets. 

The  typhoid  outbreak  from  the  consumption  of  corned  beef  sold 
from  one  of  the  supermarkets  caused  a great  deal  of  work  for  the  Public 
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Health  Inspectors.  The  investigation  revealed  that  the  standard  of 
hygiene  on  the  cooked  meat  section  of  this  supermarket  was  good 
otherwise  many,  many  more  cases  would  have  occurred.  A number  of 
the  workers  in  this  supermarket  had  attended  the  elementary  Food 
Hygiene  Course  organised  by  the  department  and  it  is  hoped  that  this 
may  have  contributed  to  the  prevention  of  the  spread  of  this  disease. 
The  proprietors  of  all  food  shops  appear  to  be  finding  it  increasingly 
difficult  to  engage  conscientious  staff  as  food  handlers  owing  in  the 
main  to  the  fact  that  such  shops  are  open  to  the  public  five  and  half 
days  per  week,  including  Saturday.  This,  of  course,  is  a national 
problem  but  steps  will  have  to  be  taken  to  make  such  employment  more 
attractive  than  employment  in  industry  on  a five  day  week  basis.  Many 
large  food  premises  have  to  rely  on  part-time  labour  for  Friday  and  Sat- 
urday staffing  of  their  premises. 

It  is  with  regret  that  I have  to  record  that  Mr.  F.C.  Ryding  who 
joined  the  staff  as  a Public  Health  Inspector  on  17th  August  1959  died 
suddenly.  Mr.  Ryding  was  one  of  our  senior  District  Public  Health 
Inspectors  and  his  death  was  a shock  to  all  members  of  the  department. 

I wish  to  record  my  sincere  thanks  to  the  Chairman  and  Members 
' of  the  Public  Health  Committee  for  their  appreciation  and  co-operation 
in  the  work  undertaken;  to  the  Medical  Officer  of  Health  and  all  other 
Chief  Officers  and  their  staffs  for  their  willing  help  and  advice;  to  my 
Deputy  and  Public  Health  Inspectors  for  loyal  support  and  in  particular 
the  way  in  which  they  carried  out  their  duties  under  the  Housing  Act 
1961,  including  late  night  week-end  visiting,  without  the  slightest  diss- 
ension; and  the  clerical  and  outdoor  staff  for  their  loyal  support 
throughout  the  year. 


I am. 

Your  obedient  servant, 

E.  AVISON, 

Chief  Public  Health  Inspector. 
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1.  HOUSING  ACT  1957 


(A)  Unfit  Houses 

During  1963  ten  houses  and  one  part  of  a building  were  rep- 
1 resented  as  being  unfit  for  human  habitation  . Two  of  these  properties 
were  in  the  ownership  of  the  Borough  Council  and  nine  were  owned 
by  private  landlords.  A total  of  71  houses  were  demolished  during  the 
year  and  during  the  same  period  18  houses  and  one  part  of  a house 
were  closed.  Of  the  properties  demolished,  31  were  owned  by  the 
Council  and  40  dwellings  were  privately  owned,  23  having  previously 
I been  subject  to  Closing  Orders.  Two  were  in  Clearance  Areas  con- 

: firmed  during  previous  years.  The  properties  demolished  were 

i mainly  in  the  area  south  of  the  river.  During  1963  seventy-nine  families, 
I.  consisting  of  219  persons,  were  displaced  from  unfit  dwellings.  The 
Tavistock  Hace  No.  2 and  the  Bunyan  Road  and  Mabel  Road  No.  1 
Clearance  Areas  were  confirmed  during  the  year. 

, The  Slum  Clearance  Programme  consisted  of  920  houses  of 

which  791  have  been  demolished  and  75  closed,  a total  of  866  properties 
leaving  54  still  to  be  dealt  with.  It  will  be  seen  that  the  Slum  Clear- 
ance Programme  should  be  completed  during  1964.  I would  point  out^ 
however,  that  further  houses  have  been  considered  unfit  and  there  has 
been  some  substitution  in  the  actual  properties  demolished,  so  that 
certain  properties  included  in  the  original  programme  have  not  yet  been 
dealt  with.  I would  estimate  that  with  the  additions  to  the  Programme 
there  remains  in  the  region  of  200  properties  which  will  require  in- 
spection and  consideration  as  to  whether  demolition  should  take  place. 
However,  quite  a number  of  these  houses  are  in  the  Black  Tom  district 
which  is  the  Redevelopment  Area  No.  2 of  this  Council. 

Proceedings  were  instituted  against  the  owner  of  69  Ashburnham 
Road  for  permitting  basement  rooms  to  be  occupied  in  contravention  of 
a Closing  Order  made  in  1960.  A fine  of  £10  was  imposed.  A further 
fine  of  £5  was  incurred  for  failing  to  provide  the  tenant  with  a Rent 
Book. 

In  my  last  report  1 did  mention  that  a start  was  to  be  made  with 
the  routine  inspection  of  houses  for  the  purpose  of  asking  owners  to 
cany  out  repairs  and  to  consider  taking  advantage  of  the  Improvement 
Grant  Scheme.  Unfortunately,  this  programme  did  not  get  under  way  and 
during  the  year  it  appeared  that  a new  Housing  Bill  was  being  introduced 
»vhich  would  require  Local  Authorities  to  carry  out  inspections  of  their 
Oistrict  and  declare  Improvement  Areas.  This  legislation  has  not  yet 
become  law,  but  it  was  felt  that  no  further  action  should  be  taken  in 
^iew  of  the  pending  legislation. 
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During  1964,  four  informal  Notices  were  served  in  respect  of 
tenanted  properties  requiring  fairly  extensive  repairs  to  the  houses. 
Works  were  put  in  hand  early  in  1964. 

(B)  Houses  in  Multiple  Occupation 

At  the  end  of  1963,  637  houses  were  known  to  be  in  multiple 
occupation  and  were  occupied  by  4,744  adults  and  1,405  children. 
The  number  of  premises  so  occupied  increased  by  four  during  the  year, 
but  the  number  of  persons  occupying  the  premises  increased  by 
approximately  350.  The  various  nationalities  occupying  these 
dwellings  are  given  at  the  end  of  this  report.  1,766  inspections  were 
made  to  houses  in  multiple  occupation  and  statutory  notices  setting 
out  the  permitted  number  of  persons  who  may  occupy  each  room  were 
served  in  respect  of  80  dwellings.  The  only  way  of  checking  whether 
overcrowding  exists  is  to  visit  the  house  at  night  - time  when  most  of 
the  occupants  have  retired  to  bed.  Such  inspections  are  best  earned 
out  on  a Sunday  evening.  One  has  found  that  both  day  and  night  shift 
workers  are  likely  to  be  occupying  rooms  at  the  weekend,  although  on 
Saturdays  quite  a number  do  visit  friends  or  relatives  in  other  towns. 

Night  visits  were  made  to  48  premises  during  1963  when  it  was 
found  that  15  houses  were  overcrowded.  Proceedings  were  instituted 
in  respect  of  the  overcrowding  of  54  rooms.  47  of  the  cases  were 
proved  and  the  defendents  were  fined  a total  of  £209.  In  the  remaining 
7 cases,  ownership  could  not  be  proved  and  the  cases  were  withdrawn. 

No  undue  difficulties  were  encountered  in  obtaining  admission 
to  houses  for  the  purpose  of  carrying  out  inspections  to  see  whether 
overcrowding  existed,  although  quite  naturally  not  everybody  welcomes 
being  disturbed  once  they  have  retired  for  the  night. 

During  the  year  the  Public  Health  Committee  authorised  Manage- 
ment Orders  to  be  applied  to  12  houses.  Before  such  Orders  are 
made.  Notice  of  Intention  is  served  upon  the  owner  of  the  property 
and  a copy  is  posted  in  the  house  where  it  is  accessibleto  all  persons 

living  in  the  property. 

Inspections  of  three-storeyed  properties  have  been  made  in  the 
company  of  the  Fire  Officer,  who  has  sent  me  his  recommendations  with 
regard  to  fire  escapes.  As  a result.  85  notices  requiring  fire  escapes 
have  been  served. 

There  has  been  very  little  activity  on  the  part  of  owners  in 
providing  fire  escapes  and  the  procedure  which  has  been  adopted  is, 
that  if  no  obvious  attempt  is  being  made  to  comply  with  the  notice 
requiring  a fire  escape  then  notices  setting  out  the  permitted  number 
of  occupants  are  served  upon  the  owners,  and  on  the  notices  the  rooms 
for  which  fire  escapes  are  required  are  shown  as  rooms  being  unsuitable 
for  occupation  with  the  result  that  in  the  early  part  of  1964  a few 
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owners  were  fnaking  enquiries  with  regard  to  the  provision  of  fire 
escapes. 

I do  feel  that  there  has  been  an  improvement  in  conditions  in 
multiple  occupied  houses  since  the  Housing  (Management  of  Houses  in 
Multiple  Occupation)  Regulations  1962,  came  into  operation.  Quite 
obviously  when  such  houses  are  occupied  by  a large  number  of  people 
who  do  not  stay  in  the  house  very  long,  conditions  are  not  always  as 

one  would  wish. 

18  applications  were  received  from  Italian  nationals  for  a cert- 
ificate stating  that  sufficient  accommodation  was  available  for  families 
wishing  to  come  from  Italy  to  reside  in  Bedford.  15  were  approved  and 
3 refused. 


(C)  Operation  **Rescue** 

Additional  houses  have  been  purchased  and  the  Housing 
Committee  are  now  converting  these  properties  into  self  contained 
flats,  and  m order  to  proceed  with  this  work  more  quickly  have  arranged 
for  private  contractors  to  carry  out  some  of  the  conversions.  As  these 
houses  are  converted  and  become  occupied  it  is  hoped  that  further 
properties  can  be  acquired  by  the  Council  or  that  the  owners  of  other 
houses  will  carry  out  similar  conversions. 

(D)  Improvement  Grants 

75  Improvement  Grants  were  made  during  1963  and  most  of  these 
were  to  owner/occupiers.  There  is  a Housing  Bill  before  Parliament 
which  makes  provision  for  the  declaration  of  improvement  areas  so  that 
older  properties  can  be  provided  with  reasonable  amenities. 

(E)  Purchase  of  Property 

53  properties  in  redevelopment  areas  have  been  purchased  on 
behalf  of  the  Council, 


II.  RENT  ACT,  1957 

Only  one  application  for  a Certificate  of  Disrepair  was  received 
and  this  was  issued.  Two  applications  for  cancellation  of  certificates 
of  Disrepair  were  also  approved. 

III.  EURNISHED  HOUSES  (RENT  CONTROL)  ACT  1946 

Reference  to  the  Rent  Tribunal  was  made  in  respect  of  a house 
in  Argyll  Street.  The  Tribunal  reduced  the  total  rents  from  £7.  0.  Od  to 
£4.  3s.  6d  per  week. 
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The  Public  Health  Committee  authorised  proceedings  to  be  in- 
stituted against  owners  of  two  houses  for  charging  rents  in  excess  of 
those  fixed  by  the  Rent  Tribunal.  In  one  case  the  evidence  was  not 
satisfactory  and  as  the  witnesses  had  left  the  property  and  could  not 
be  located,  the  case  could  not  proceed.  As  regards  the  second,  after 
a plea  of  “Not  Guilty”  the  summons  was  dismissed  on  the  grounds 
that  a material  change  in  the  letting  had  taken  place,  and  that  the  Rent 
fixed  by  the  Rent  Tribunal  did  not  apply  to  the  rooms  as  they  were  then 

let. 


IV.  PUBLIC  HEALTH  ACT  1936 

(A)  Drainage  and  Sewerage 

153  drains  were  tested  on  complaint  and  necessary  repairs  or 
reconstruction  of  the  drains  carried  out.  At  328  properties  blockages 
were  cleared. 

Notices  under  Section  24  of  the  Act  were  served  in  respect  of 
11  premises.  These  notices  inform  the  owner  of  the  properties  that  the 
Local  Authority  propose  to  carry  out  repairs  or  reconstruction  of  a 
sewer  and  give  the  owner  the  opportunity  of  making  an  objection  if  he 
so  desires.  In  two  cases  only  were  the  repairs  carried  out  by  the  Local 
Authority  and  the  costs  were  recovered  from  the  owners  of  the  prop- 
erties. The  other  nine  notices  concerned  one  terrace  of  houses  where 
the  sewer  was  blocked  for  some  days  before  work  of  exposing  the  dram 
had  commenced,  this  sewer  cleared  and  the  work  was  not  undertaken. 


(B)  Water  Supply 

' The  only  properties  without  an  internal  water  supply  are  the  six 
cottages  at  Biddenham  Ford  End.  Three  of  these  are  vacant  and  it  is 
anticipated  that  all  six  cottages  will  be  demolished  during  1964. 

(C)  Closet  Accommodation 

There  are  still  a few  houses  and  factories  which  do  not  have 
water  closets  connected  to  the  public  sewer,  the  reason  being  a sewer 
is  not  available.  It  is  estimated  that  170  houses  have  w.c  s at  the 

end  of  the  garden , a figure  which  has  reduced  considerably  over  the 

lastfewyears,  mainlydue  to  demolition  of  the  older  houses. 


(PI  Other  Amenities 

Bathrooms  were  provided  at  100  houses  and  it  is  estimated 
that  some  3,000  houses  ate  without  fixed  baths.  The  figure  has  a so 
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I been  reduced  as  a result  of  demolition  of  older  houses  and  owner/occ- 
upiers taking  advantage  of  improvement  grants.  Nevertheless  as  will  be 
seen  there  are  a very  large  number  of  properties  without  bathrooms  and 
progress  has  really  been  very  slow  in  providing  this  essential  facility 
to  older  houses.  I have  already  mentioned  that  a Bill  is  before  the 
Houses  of  Parliament  which  will  give  an  opportunity  to  Local  Auth- 

Iorities  to  require  this  sort  of  facility  being  provided  in  the  older 
dwelling  houses. 

The  number  of  properties  which  have  no  secondary  means  of 
access  has  been  reduced  to  40o 


(E)  Licenced  Premises 


Inspections  of  licenced  premises  have  been  made  and  one  or 
two  alterations  have  been  carried  out  at  Public  Houses,  The  Licencing 

I Act  1961  requires  Clubs  to  be  registered  for  the  sale  of  intoxicating 
liquor.  Inspections  of  the  premises  for  which  applications  for  licences, 
were  made  have  been  carried  out  and  objections  raised.  At  one  Club  in 
the  town  it  was  found  that  an  economiser  was  in  use.  This  is  an  app- 
aratus whereby  each  time  a pint  is  drawn  a percentage  of  the  contents 
of  the  drip  tray  is  drawn  into  the  supply  pipe  and  into  the  customer’s 
glass.  Strong  exception  was  taken  to  this  and  the  management  of  the 
Club  readily  agreed  to  remove  this  apparatus. 


► 


(F)  Moveable  Dwellings 

There  are  no  licenced  sites  within  the  Borough.  The  last 
remaining  site  was  the  field  at  the  rear  of  1,  Goldington  Green,  and 
Ithis  land  is  now  being  developed  for  housing.  Persons  employed  on 
building  sites  etc.  are  permitted  by  the  Act  to  occupy  caravans  on  the 
site  and  inspections  have  been  made  during  the  year  of  these  vans. 
Various  sites  in  the  Borough  were  found  to  be  occupied  by  short  stay 
visitors;  in  many  cases  the  occupants  of  the  vans  were  scrap  metal 
dealers  who  travel  from  town  to  town  and  find  vacant  sites  without 
any  facilities.  These  caravans  were  soon  removed  from  such  sites. 

* 4 


(G)  Filthy  or  Verminous  Premises 

Treatment  has  been  undertaken  in  respect  of  bugs  or  fleas  at 
a small  number  of  premises  during  the  year  and  in  a few  cases  it  has 
been  necessary  to  persuade  the  occupier  to  cleanse  the  premises.  It 

^as  not  necessary  to  take  statutory  action  under  Section  84  of  the 
Public  Health  Act  during  the  year. 
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(H)  Disinfection  & Disinfestation 


(i)  Disinfection 

Small  amounts  of  bedding  have  been  di  sinfected  tree  of  charge  after 
infectious  illness  and  in  some  cases  disinfection  has  been  carried  out 
on  request  and  a charge  made. 


(ii)  Disinfestation 

There  has  been  an  increase  in  the  number  of  requests  for  treat- 
ment to  eradicate  various  insect  pests.  In  the  main  this  was  due  to 
an  increase  of  wasps*  nests,  46  being  dealt  with  during  1963  against 
15  in  the  previous  year.  A fee  of  10/-  is  made  for  the  destruction  and 
removal  of  the  wasps*  nests. 


(I)  Statutory  Notices 

Statutory  notices  are  issued  after  a person  has  failed  to  comply 
with  the  requirements  of  an  informal  notice.  During  the  year  1963  it 
was  necessary  to  serve  13  such  notices  in  respect  of  contravention  of 
the  Public  Health  Act  1936.  This  figure  does  not  include  the  notices 
served  under  Sections  24  and  39  of  the  Act  which  require  the  repair  or 
reconstruction  of  sewers  or  drains. 


V.  FOOD  AND  DRUGS  ACT  1955 
(A)  Food  Premises 

Regular  inspections  have  been  made  of  the  various  food  premises 
in  the  town  and  in  general  these  premises  are  satisfactorily  maintained. 
Scrupulous  cleanliness  must  be  observed  by  all  persons  who  handle 
food.  The  provision  of  adequate  equipment  is  of  little  use  if  cleaning 
and  washing  down  is  not  carried  out  when  required,  and  if  there  is  a 
failure  to  give  proper  attention  to  personal  hygiene.  Every  endeavour 
is  made  to  inform  architects  and  owners  of  proposed  food  premises  of 
the  requirements  of  the  Food  Hygiene  Regulations  when  plans  are  sub- 
mitted to  the  Local  Authority,  in  order  to  ensure  that  adequate  equip- 
ment and  facilities  are  installed. 

Inspections  have  been  made  of  mobile  food  vans.  It  is 
impossible  to  have  adequate  supervision  of  this  type  of  trading  without 
legislation  for  the  registration  of  such  vehicles. 
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(B)  MARKETS 


Regular  inspections  of  the  foodstalls  at  the  market  have  been 
carried  out  throughout  the  year  and  although  the  standard  of  hygiene 
compares  favourably  with  any  other  open  market,  the  time  is  rapidly 
approach!  ng  when  susceptible  foodstuffs  i.e.  foodstuffs  which  can  cause 
food  poisoning  and  receive  no  further  heat  treatment  before  consumption, 
should  not  be  sold  from  open  stalls.  It  is  impossible  to  maintain  the 
same  high  standards  in  open  markets  as  is  obtainable  in  permanent 
foodshops. 

Complaints  have  been  received  of  the  handling  of  foodstuffs  by 
members  of  the  public  and  Notices  in  Italian  and  three  Indian  languages 
have  been  prepared  requesting  them  not  to  touch  the  food.  Un- 
fortunately no  legal  proceedings  can  be  instituted  against  members 
of  the  public  who  handle  foodstuffs  on  open  stalls. 

No  food  handlers  have  been  discovered  smoking  whilst  handling 
open  food  and  there  is  a growing  awareness  even  on  the  open  market 
that  all  foods  should  be  handled  with  great  care. 

The  standard  of  hygiene  of  mobile  Hot  Dog  vehicles  gives  rise 
to  concern,  and  it  is  pleasing  to  note  that  new  legislation  is  to  be 
passed  which  will  give  much  more  stringent  control  on  all  types  of 
mobile  vehicles  serving  foodstuffs.  It  is  hoped  that  compulsory 
registration  will  be  included  in  this  legislation  so  that  vehicles  will 
be  constructed  to  comply  with  the  Food  Hygiene  Regulations  before 
commencing  the  sale  of  food.  Such  registration  of  course  would  enable 
the  Inspectors  to  know  exactly  the  number  of  such  vehicles  and  the 
types  of  foodstuffs  sold. 

Old  buses,  vans  and  such  vehicles  notdesigned  for  food  vending 
are  invariably  used  and  it  is  hoped  that  the  new  legislation  will  insist 
on  purpose  made  vehicles  only  being  allowed.  In  a rapidly  growing  town 
such  as  Bedford  there  are  always  a large  number  of  mobile  vehicles  serving 
new  residential  areas  before  shops  are  erected, and  many  now  operating  in 
the  Borough, ‘though  they  comply  with  existing  legislation,  are  far  from 
satisfactory. 


(C)  Ice  Cream 

The  number  of  premises  is  as  follows: 

Manufacturers  5 Sale  of  Ice  Cream  216 


73 


Samples  were  submitted  to  the  Public  Health  Laboratory  and 
the  results  were  as  follows: 


No.  of 

samples  Percentage 


Grade  1 - Satisfactory  42 

Grade  2 - Fairly  Satisfactory  4 

Grade  3 - Unsatisfactory  1 

Grade  4 - Very  Unsatisfactory  . - 

47 


89.37 

8.52 

2.11 


The  standard  suggested  by  the  Public  Health  Laboratory  Service 
is  that  over  a six  months*  period,  50%  of  vendors*  samples  should  fall 
into  Grade  I,  80%  into  Grades  I and  II  and  not  more  than  20%  in  Grade  III 
and  none  into  Grade  IV. 

(D)  Sampling  Milk  and  Other  Foods 

During  the  year,  206  samples  of  milk  and  other  foods  were  sub- 
mined  to  the  Public  Analyst  for  examination. 

A complaint  was  received  with  regard  to  the  sale  of  Vodka.The 
complainant  thought  that  the  label  implied  that  the  article  was  Russian 
Vodka  when  in  fact  it  was  manufactured  in  this  country.  The  label 
did  state  in  very  small  letters  that  the  Vodka  was  produced  in  England. 
A formal  sample  was  taken  and  submitted  to  the  Public  Analyst  for  his 
observations.  He  was  of  the  opinion  that  the  article  should  be  labelled 
British  Vodka  and  also  reported  that  the  sample  had  added  water  to  the 
extertt  of  6.41%.  It  was  not  possible  to  institute  legal  proceedings  in 
respect  of  this  sample  having  added  water  as  the  Analyst  had  had  an 
accident  with  the  portion  which  had  been  sent  to  him  and  as  the 
purchase  had  been  made  with  a view  to  the  possibility  of  incorrect 
labelling  the  third  portion  was  sent  to  him  for  analysis  and  was  not, 
therefore,  available  to  produce  during  legal  proceedings.  As  a result 
of  this  report  a further  formal  sample  was  taken  but  this  was  quite 
satisfactory.  The  Public  Health  Committee  decided  not  to  take  any 
further  action  with  regard  to  the  labelling  of  this  Vodka. 

A recommendation  was  also  made  by  the  Public  Analyst  regard- 
ing a sample  of  liquid  apples.  He  suggested  that  the  words  “Pure 
Liquid  Apple**  should  be  replaced  by  “Carbonated**  or  Sparkling 
Liquid  Apple**.  I communicated  with  the  manufacturers  who  stated 
that  the  liquid  contained  one  volume  of  carbon  dioxide  which  is  just 
to  provide  an  “off  still**  drink  and  they  did  not  agree  with  the  rec- 
mmended  change  of  wording.  No  further  action  was  taken. 
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Details  of  samples  reported  upon  by  the  Analyst  as  not  being 
genuine,  together  with  a list  of  foods  about  which  complaints  were 
received  from  the  public, are  given  at  the  end  of  this  report. 


(E)  Food  Hygiene 

Food  Hygiene  Courses  have  continued  and  students  were  pre- 
pared for  the  Certificate  in  the  Hygiene  of  Food  Retailing  and  Catering 
of  the  Royal  Society  of  Health.  Seven  students  sat  for  this  Cert- 
ificate and  six  were  successful.  The  same  six  people  were  also 
successful  in  passing  the  examination  which  is  held  at  the  end  of  the 
Council’s  Elementary  Food  Hygiene  Course,  bringing  the  number  of 
passes  up  to  183  since  the  examination  was  commenced  in  1957. 
The  Certificates  were  presented  by  the  Mayor,  Councillor  A.G.  Dawes. 


VI.  MILK  AND  DAIRIES  (GENERAL)  REGULATIONS  1959 

Milk  (Special  Designations)  Regulations,  1949  — 1960 

Bedford  is  a specified  area  and  all  milk  sold  in  the  district 
must  be  tuberculin  tested,  pasteurised  or  sterilised.  There  is  only 
one  Dairy  in  the  town  where  milk  is  pasteurised  and  bottled.  During 
1963  a dairy  in  Bedford  Rural  District  supplying  milk  within  the 
Borough  closed  down,  and  at  the  same  time  a new  firm  was  established 
which  obtained  milk  supplies  from  March  in  the  Isle  of  Ely. 

Milk  sold  from  vending  machines  in  the  Borough  is  tuberculin 
tested  milk  produced  in  Buckinghamshire  under  licence  issued  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food.  At  the  end  of  1963  the 
Minister  suspended  this  licence  for  a period  of  three  months.  During 
the  period  of  suspension  the  milk  was  required  to  be  pasteurised. 

Samples  taken  from  vending  machines  have  again  been 
extremely  disappointing,  and  I feel  that  if  this  supply  of  milk  does  not 
improve  it  will  be  necessary  to  consider  the  institution  of  legal 
proceedings  against  this  dairyman. 

46  samples  from  the  machines  were  submitted  for  examination 
and  12(26.1%)  failed  to  satisfy  the  methylene  blue  test;  a test  which 
indicates  the  keeping  quality  of  the  milk.  In  all,  294  milk  samples  were 
submitted  to  this  test  and  25(8.5%)  failed.  It  will  be  seen  that  of  the 
total  milk  samples  examined  approximately  1 in  12  failed  the  test, 
whereas,  with  milk  from  vending  machines  it  was  1 in  every  4 samples. 

During  1963  three  premises  were  registered  as  distributors  of 
milk  making  a total  of  101  so  listed. 
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VII.  SLAUGHTERHOUSES  ACT  1958 


Slaughter  of  Animals  Act,  1958 

There  is  only  one  slaughterhouse  in  the  Borough;  this  being 
operated  by  Canvin’s  Supplies  Limited  in  Windsor  Road.  The  number 
of  animals  killed  at  this  slaughterhouse  during  1963  again  showed  a 
reduction  on  the  previous  year.  Once  again  I am  able  to  report  that 
it  was  not  necessary  to  condemn  any  bovine  animal  or  part  of  such 
animal  by  reason  of  it  being  affected  by  tuberculosis.  In  addition  the 
incident  figure  for  tuberculosis  in  pigs  is  lower  than  that  of  the  previous 
year. 

Meat  inspection  was  carried  out  at  a slaughterhouse  situated 
in  Kempston  Urban  District,  when  the  Surveyor  and  Public  Health 
Inspector  was  away  from  duty  either  on  holiday  or  during  sickness. 
The  Kempston  Urban  District  Council  have  now  appointed  an  additional 
Public  Health  Inspector  and  it  is  unlikely  that  my  Inspectors  will  be 
called  upon  to  carry  out  meat  inspection  duties  in  Kempston. 

On  the  1st  October  1963  the  Meat  Inspection  Regulations  came 
into  operation;  these  Regulations  set  out  a compulsory  system  of  meat 
inspection  which  Inspectors  are  required  to  follow.  The  marking  of 
meatfollowing  an  inspection  is  also  provided  for  in  the  Meat  Inspection 
Regulations  and  Local  Authorities  are  empowered  to  charge  for  the 
service  provided.  The  Regulations  laid  down  a maximum  charge  and 
after  consideration  the  Council  decided  to  impose  a fee  of  80%  of  the 
maximum  charge  possible,  as  from  the  1st  November  1963.  Since  the 
introduction  of  the  Regulations  an  Inspector  has  on  been  duty  at  the 
slaughterhouse  full  time.  Just  one  Inspector  was  not  allocated  to  this 
duty.  The  work  is  done  on  a rota  system,  each  Inspector  doing  a tour 
of  one  week’s  duty  at  the  slaughterhouse. 

For  the  two  months  ending  the  31st  December  1963,  the  sum  of 
£126.  Is.  3d.  was  received  in  respect  of  meat  inspection  charges.  For 
meat  inspection  duties  at  Kempston  the  Council  decided  to  charge  the 
full  amount  and  the  sum  of  £13.  13s.  3d.  was  received  from  the  Kempston 
Urban  District  Council. 

During  the  year,  twenty  one  licences  were  issued  to  slaughter 

men. 

Vm.  CLEAN  AIR  ACT  1956 

During  the  year,  a number  of  observations  were  made  of  chimneys 
from  industrial  plant  causing  smoke  nuisance,  but  in  no  instance  was  it 
found  necessary  to  institute  legal  proceedings.  In  fact,  great  improve- 
has  been  noticeable  in  the  emission  of  smoke  from  certain  industrial 
chimneys. 
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/Investigations  have  proved  that  when  dark  smoke  is  emitted,  it 
is  invariably  due  to  the  human  element  and  not  to  defects  in  the 
appliances.  The  growing  awareness  of  industrialists  to  the  fact  that 
any  black  smoke  is  wasteful  is  very  apparent,  and  the  passing  of  the 
above  mentioned  Act  has  certainly  produced  excellent  results  as  far 
as  the  pollution  of  this  Borough  is  concerned.  The  two  chimneys  which 
still  give  rise  to  complaints  are  those  of  the  North  Wing  Hospital  and 
the  obsolete  Electricity  Works  in  Prebend  Street.  Although  the  stokers 
at  the  hospital  have  been  changed  from  underfeed  to  low  ram  stokers, 
nuisance  is  still  caused  by  this  plant.  It  was  hoped  that  these  boilers 
would  be  converted  to  automatic  oil  firing  not  only  to  reduce  the  smoke 
nuisance,  but  also  to  reduce  the  noise  which  can  be  heard  in  the  hosp- 
ital wards.  However,  the  Regional  Hospital  Board  decided  against  this 
and  steps  will  have  to  be  taken  to  insist  that  the  new  solid  fuel  plant 
operates  efficiently  without  causing  smoke  nuisance. 

The  life  of  the  obsolete  Electricity  Works  has  been  extended 
and  the  works  have  been  operated  for  longer  periods  this  year  than  in 
previous  years.  It  was  hoped  that  this  plant  would  have  been  dis- 
continued, but  because  of  great  demand  for  electricity  and  the  fact  that 
the  services  for  the  town  centre  pass  through  it,  this  station  has  not 
closed.  Steps  will  have  to  be  taken  either  to  convert  the  existing  solid 
fuel  boilers  to  oil  firing  to  eliminate  the  black  smoke  nuisance  from  this 
plant,  or  discontinued  its  use. 

During  the  year,  20  Notices  of  Intention  to  install  new  furnaces 
were  approved  and  15  applications  for  Prior  Approval  were  granted. 

Careful  study  of  the  graph  on  daily  smoke  readings  indicates 
very  clearly  that  the  old  dense  residential  property  around  Albert 
Street  gives  rise  to  more  smoke  pollution  than  other  areas  in  the 
town,  even  in  the  summer  months.  This  is  no  doubt  due  to  the  fact 
that  these  houses  are  not  equipped  with  modern  appliances  for  hot 
water  and  solid  fuel  fires  are  more  frequently  used.  When  the  Black 
Tom  Area  is  redeveloped  and  becomes  smokeless,  as  the  new  town 
centre  now  is,  a marked  improvement  will  be  noticed  as  far  as 
atmospheric  pollution  is  concerned. 

' Many  critics  state  that  there  is  no  need  for  Smoke  Control 
.Areas  in  Bedford  in  that  all  efforts  should  be  concentrated  on  industrial 
areas.  Such  a belief  cannot  be  substantiated  when  the  annual  graphs 
of  the  Borough  pollution  are  investigated.  Energetic  steps  should  be 
taken,  of  course^  in  the  large  industrial  areas,  but  this  does  not  mean 
that  we  should  not  implement  the  Clean  Air  Act  and  as  much  pollution 
as  possible  be  removed  from  the  atmosphere  of  the  Borough.  The 
members  of  our  community  have  as  much  right  to  clean  air  as  any  other 
community. 
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MONTHLY  AVERAGES  FOR  1963 


IX.  FACTORIES  ACT  1957 


336  inspections  were  made  of  factories  during  1963  and  it  was 
necessary  to  serve  37  informal  notices  in  respect  of 
defects,  mostly  relating  to  sanitary  conveniences. 


X.  PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 

Treatment  of  the  sewers  was  again  undertaken  by  a private  firm. 
Some  two  hundred  manholes  were  baited  and  results  were  similar  to 
the  previous  year. 

Treatment  of  rodents  at  private  houses  is  canied  out  free 
whilst  15/-  per  man  hour  is  charged  in  respect  of  contracts  made  for 
treatment  at  business  premises.  39  contracts  were  entered  into  and 
the  sum  of  £110.  5s.  received. 

Complaints  were  received  of  ground  squirrels  raiding  gardens  in 
the  Brickhill  area  and  with  the  co-operation  of  the  Ministry  of  Agric- 
culture,  Fisheries  and  Food,  traps  were  laid  and  the  animals  caught. 


XL  OTHER  ACTS 
1.  Noise  Abatement  Act  1960 

Complaints  have  been  received  in  respect  of  noise  from  the 
factory  of  Meltis  Limited  in  Miller  Road  and  from  W.H.  Allen  & Sons 
Limited,  Biddenham  Works.  With  regard  to  the  former,  the  complaint 
is  in  respect  of  a coal  hoist  which  is  normally  used  only  during  the 
summer  months  when  the  oil  firing  plant  is  being  overhauled.  Sound 
readings  were  taken  near  and  inside  various  houses  where  the  occupants 
complained  of  noise  and  the  readings  were  such  that  the  noise  level 
could  not  be  regarded  as  excessive  and  legal  action  based  on  these 
readings  would  not  be  justified.  It  was  extremely  unfortunate  that  it 
was  necessary  for  the  coal  hoist  to  be  in  operation  during  1963  for  a 
much  longer  period  than  is  usual,  and  one  hopes  that  in  future  years  it 
will  only  be  necessary  for  the  hoist  to  be  in  use  for  a short  time  during 
the  summer  months.  The  complaints  in  respect  of  the  Biddenham 
Works  of  W.H.  Allen  & Sons  Limited  were  of  noise  and  vibration  caused 
by  diesel  engines  undergoing  tests.  Every  endeavour  has  been  made 
by  the  firm  to  insulate  the  building  inside  and  to  prevent  as  far  as 
possible  noise  escaping  from  the  building  and  this  has  been  achieved 
to  a very  high  degree;  nevertheless  complaints  have  been  received  and 
when  a noise  assessment  meter  was  used,  the  results  did  not  indicate 
that  the  noise  level  was  excessive.  W.H.  Allen  & Sons  Limited  co- 
operate extremely  well  with  the  department  and  I am  always  informed 
when  it  is  necessary  for  the  firm  to  undertake  continuous  tests  on 
engines  throughout  the  night. 
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2.  Rag  Flock  and  Other  Filling  Materials  Act  1951 


Five  premises  are  registered, no  contraventions  were  discovered 

3.  Pet  Animals  Act,  1951 

Five  premises  are  registered  and  all  are  satisfactorily  main- 
tained. 

4.  National  Assistance  Act  1948  - Section  50 
BURIAL  OF  THE  DEAD 

Funerals  of  three  persons  were  undertaken  as  no  other  arrange- 
ments had  been  made. 


No 

Age 

Sex 

Cost  of  Burial 
or  Cremation 

Recovery 

of 

Expenses 

1 

1 day 

F 

£1/10/0 

Full  costrecovered 

2 

50 

M 

£15/6/0 

Death  Grant. 
Full  costrecovered 

83 

F 

£15/6/0 

Full  costrecovered 

XII  PUBLIC  HEALTH  EDUCATION 


The  Public  Health  Inspectors*  duties  under  this  heading  during 
the  pastyear  have  been  devoted  very  largely  to  education  in  connection 
with  the  Housing  Act,  1961,  to  the  occupants  of  houses  in  multiple 
occupation. 

In  addition  talks  have  been  given  on  food  hygiene  and  the  Clean 
Air  Act  and  the  creation  of  smoke  control  areas  to  interested  bodies. 

Public  relations  are  always  important  and  time  devoted  to  this 
aspect  is  well  worth  while. 
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XIII 

Statistical  Tables 


1.  Housing 

(A)  ACTION  TAKEN  DURING  1963 

1.  Inspection  of  Dwellinghouses  during  the  year; 

(1)  Total  number  of  dwellinghouses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 

Acts) ...  .••  •••  •••  ••• 

(2)  Number  of  dwellinghouses  found  to  be  in  a state  so 
dangerously  injurious  to  health  as  to  be  unfit  for 
human  habitation 

(3)  Number  of  dwellinghouses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation 

2.  Remedy  of  Defects  during  the  year  without  Service  of 
Formal  Notices: 

Number  of  defective  dwellinghouses  rendered  fit  in  con- 
sequence of  informal  action  by  the  Local  Authority 
or  their  officers... 

3.  Action  under  Statutory  Powers  during  the  year: 

(a)  Proceedings  under  Sections  9,  10  and  12  of  the 

Housing  Act,  1957  - 

(1)  Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Number  of  dwellinghouses  which  were  rendered  fit 

after  service  of  formal  notices  - 

(a)  By  Owners  ... 

(b)  By  Local  Authority  in  default  of  owners  ... 

(b)  Proceedings  under  Public  Health  Acts  - 

(1)  Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices  - 

(a)  By  Owners... 

(b)  By  Local  Authority  in  default  of  owners  ... 

(c)  Proceedings  under  Sections  16,  17  and  23  of  the 

Housing  Act,  1957  - 

(1)  Number  of  dwellinghouses  in  respect  of  which 
demolition  orders  were  made 

(2)  Number  of  dwellinghouses  demolished  in  pursuance 

of  demolition  orders 

(3)  Number  of  dwellinghouses  in  respect  of  which 
closing  orders  were  made 

(4)  Number  of  dwellinghouses  where  closing  orders 
were  in  force  but  which  have  been  demolished 


686 

11 


344 


114 


4 


23 

13 

2 


22 

15 

20 

23 
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(d)  Proceedings  under  Section  44  of  the  Housing  Act,  1957  - 
Number  of  dwellinghouses  included  in  clearance  areas 
demolished. 

(e)  Proceedings  under  Section  18  of  the  Housing  Act,  1957- 


(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  closing  orders  were  made.  1 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  closing  orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit.  1 

(0  Number  of  Council-owned  properties  demolished.  31 

(g)  Number  of  privately-owned  properties  demolished 

without  recourse  to  formal  action  ...  ...  2 


(B)  SLUM  CLEARANCE  PROGRAMME-PROGRESS  SINCE 

1955 

Number  of  houses 

included  in  Programme 

• ♦ • 

• • • 

920 

Number  of  houses 

demolished 

• • « 

791 

Number  of  houses 

closed 

• • • 

75 

866 

Number  of  houses 

still  to  be  dealt  with 

• • • 

• • • 

54 

2.  Houses  Let  in  Lodgings 

Number  of  premises  occupied  as  Houses  Let  in  Lodgings  as 
at  31st  December,  1963 
Number  of  persons  occupying  these  premises: 

Adults 

Children 

Total  Persons  ... 


637 

4,744 

1.405 

6,149 
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NATIONALITIES  OF  OCCUPANTS  OF  HOUSES  IN  MULTIPLE  OCCUPATION  SINCE  1955. 
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3.  Rent  Act.  1957 

APPLICATIONS  DEALT  WITH  DURING  1963 


Number  of  applications  for  Certificates  of  Disrepair  1 
Number  of  applications  approved  ...  ...  1 

Number  of  applications  refused 

Number  of  undertakings  from  owners  accepted  1 

Number  of  Certificates  of  Disrepair  issued 
Number  of  applications  for  Cancellation  of  Certificate  of 
Disrepair  ...  ...  ...  ...  2 

Number  of  applications  approved  ...  ...  2 

Number  of  applications  refused 


4.  Food  Inspection 
(A)  NO.  OF  PREMISES 


Bakehouses 

Brewery  and  Soft  Drink  Manufacturers  ... 

Butchers 

Cafes  and  Restaurants 
Canteens  (works  and  schools) 

Chemists  and  Druggists 
Confectioners 

Fishmongers  (including  fish  friers) 

Food  Storage  Depots 

Fruiterers  and  Greengrocers 

Grocery  and  Provisions 

Licensed  Premises 

Sweet  and  Chocolate  Manufacturers 

In  addition  there  are  forty-five  stalls  on  the  Market  Square, 
as  follows  - 


Confectionery 

Fish 

Snack  Bars 
Fruit  and  Vegetables 
Ice  Cream 
Poultry  ... 


22 

3 

55 

49 

62 

25 

82 

18 

9 

45 

154 

94 

2 


4 

3 

2 

34 

1 

1 
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(B)  SAMPLES  SENT  TO  PUBLIC  ANALYST 

Purchases 


1 Nature  of  Sample 

Formal 

1 Bread  and 

- 

1 Bread  and  Butter 

- 

1 Cream 

- 

1 Cakes  and  Pastries  ... 

- 

1 Cheese  and  Cheese  Preparations 

- 

1 Fish,  Tinned,  and  Fish  Pastes 

- 

1 Fruit,  Dried 

- 

1 Fruit,  Fresh 

- 

1 Fruit  Drinks,  Juices  and  Squashes 

- 

1 Groceries,  Miscellaneous 

- 

1 Ice  Cream ... 

- 

1 Meat  and  Meat  Products 

- 

■ Milk  ..•  •••  ••• 

12 

1 Sausages  and  Sausage  Meat 

• 

1 Sweets 

— 

1 Wines  and  Spirits 

2 

14 

Informal 


192 
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(C)  SAMPLES  REPORTED  TO  BE  NOT  GENUINE  OR  OTHERWISE 

GIVING  RISE  TO  IRREGULARITY 


imple  No.  I _ 

1 r|  Commodity 

mal  nformall 


Nature  of  Adulteration  (as 
a result  of  examination 
by  Public  Analyst) 


Remarks 


798  I Pure  Dairy 
Cream 


The  sample  was  found  to 
be  clotted  and  the  water 
separated  could  not  be 
emulsified.  In  view  of  this 
abnormality  the  sample 
should  be  regarded  as 
being  not  of  the  quality 
demanded  by  the  purchaser. 


Wholesaler  had  reported 
complaints  being  received 
from  purchasers  of  this  I 
cream.  Stock  withdrawn! 
from  sale  prior  to  Analyst’s 
Report  and  subsequently! 
surrendered. 


799  I Chocolate 
Walnut 
WTiirls 


Rancid  state  of  this 
sample  renders  it  unpal- 
atable. 


Investigations  made.  I 
Letter  to  manufacturers. 


818 


Dried 

Apricots 


Contained  siliceous 
matter  (mainly  smallstones) 
to  extent  of  0.16%  together 
with  6 small  ants  and  2 
small  larvae. 


Investigations  made.  I 

Letter  to  importers. 


835 


Dried 

Apricots 


Slightly  contaminated 
with  siliceous  matter 
(0.^03%).  No  official 
standard. 


Investigations  made. 
Letter  to  importers. 


847  I French 

Crystallised 
Rose  Petals 


853 


Cauliflower 


Vodka 


836  I Ulster  Fry 


Sample  contained  sugar 
98%  (approx.)  Flowers  2% 
(approx.)  with  a trace  of 
colouring  matter.  Labelling 
unsatisfactory. 


Manufacturers  requested! 
to  amend  label. 


The  discolouration 
(yellow  stain)  of  portion  of 
this  cauliflower  is  due  to 
contamination  with  Sodium 
Hydroxide  and/or  Carbonate. 
Analyst  of  opinion  that 
cauliflower  not  of  quality 
demanded  by  purchaser  but 
that  the  article  was  not 
injurious  to  health. 

Added  water  to  extent  of 
6.14%  should  be  labelled 
“British  Vodka”. 


Small  portion  of  sample 
was  contaminated  with  Iron 
Oxide.  Not  of  quality 
demanded  by  purchaser. 
Not  injurious  to  health. 


Investigations  made.  No 
further  action  taken.! 


Analyst  had  an  accident! 
with  sample  and  as  purchase 
had  been  made  with  a view! 
to  possibility  of  incorrect! 
labelling,  third  portion  ol 
sample  was  sent  to  him*! 
Further  sample  which  was! 
sent  to  Analyst  was  reportec 
upon  as  being  satisfactory.! 

Investigations  made. I 

Letter  to  manufacturers.! 
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859 


Milk 


872 


Bread 


867 


Liquid 


913 


Milk 


946 


Milk 


Contained  foreign  matter 
I (a  portion  of  wings  of  moth). 


4 of  9 slices  contam- 
lated  with  Iron  Oxide  (Rust). 


Recommend  that  the 


1 word  “pure**  be  replaced  by 


‘carbonated**  or  “sparkling**. 


Small  part  of  the  interior 
I of  the  bottle  was  coated 
with  a substance  resembling 
varnish.  Analyst  of  opinion 
Ithat  the  milk  had  not  been 
:ontaminated  by  the  foreign 
Imatter. 


Very  slightly  contam- 
linated  with  Butyric  acid. 


Routine.  Informal  8a;4 
to  Analyst.  Some  doubt* i 
to  whether  wing  wag  J 
milk  when  purcha:; 


Investigations 
Letter  to 


m; 


manufactur 


Manufacturers  state  -9 
liquid  apples  contaii 
volume  of  Carbon  Dior' 
which  is  just  enough f 
provide  an  off-still  d I 
and  did  not  agree  with  ' 
recommended  change 
wording. 


Letter 


to  Ven ' 


Letter 


to 


Venn 


957 


Milk 


956 


Sliced 


Contained  decomposed 
[Vegetable  debris. 


Proceedings  authorisl 
Borough  Council’s  witnrj 
died  before  case  hefi 


Bread  stained  with  iron. 


Iron  stains  probably  ( j 
to  inadequate  mixing  of  ii  ] 
(ferrum  redalt)  with 
flour.  Letter  to  Vem 


923 


Rice  Cremola 


Contaminated 
Imould. 


with 


Case  dismissed. 
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nCLE 

FOOD 


SOURCE  OF 
COMPLAINT 


UNSOUND  FOOD 

NATURE  OF 
COMPLAINT 


ACTION  TAKEN 


Private 

Individual 


4 worms  in  cod 
(Filaria  Bicolor) 


Vendor  interviewed. 


sd 


Private 

Individual 


Fly  in  Tin 


Investigations  made, 
sent  to  manufacturers. 


Letter 


jit 


Private 

Individual 


String  in  biscuit 


Investigations  made, 
to  manufacturers. 


Letter 


lina 


Complaint  from|  Mice  droppings 
Canteen  at 
Hemel 
Hempstead. 


Investigations  made.  Pro- 
ceedings instituted  by  Hemel 
Hempstead  Council. 


er  lings 


Private 

Individual 


Putrified 


Investigations  made, 
to  vendor. 


Letter 


rsnap 


Northampton  | Maggot 
C.B.C. 


Buttersnap  sold  from  market 
stall,  store  believed  to  be  in 
Bedford,  on  investigations  store 
found  to  be  in  Northampton,  Case 
referred  back. 


l*cnor 


Private 

Individual 


Mould 


Complaint  investigated.  Letter 
to  manufacturer. 


Private 

Individual 


Mould 


Complaint  investigated.  Letter 
to  manufacturer.  Complainant 
unwilling  to  give  edivence. 


Private 

Individual 


Mould 


Investigations  made.  Evidence 
not  satisfactory.  No  action  taken. 


Private 

Individual 


Mould 


Proceedings  authorised.  Case 
proved  - fined  £10. 


Private 

Individual 


Used  for  making 
sandwiches.  When| 
eaten  piece  of 
bandage  found  in 
sandwich  . 


Evidence  unsatisfactory  - No 
further  action. 


Private 

Individual 

Private 

Individual 


Mould 


Dark  Stain 


Proceedings  authorised  - Case 
proved  - Fined  £10  & £2-2-0d  costs. 

Investigations  made.  Pur- 
chaser did  not  desire  proceedings 
being  instituted.  Letter  to 

manufacturers. 


(E)  DAIRIES  AND  MILK  DISTRIBUTORS 
Premises  registered  as  Dairies...  ...  ...  ...  1 

Milk  Distributors  ...  ...  ...  •••  •••  101 


(F)  MILK  (SPECIAL  DESIGNATIONS)  LICENCES 


No.  of  Licences 

Pasteurised  Milk  ... 

*91 

Tuberculin  Tested  Milk 

54 

Sterilised  Milk 

38 

Total 

189 

* Includes  one  pasteurisation  plant 


(G)  EXAMINATION  OF  SPEQALLY  DESIGNATED  MILKS 


Designation 

of 

milk 

Samples 

sub- 

mitted. 

Vlethylene  Blue 
Test* 

Phosphatase 

Test 

Turbidit 

Tes! 

Passed 

Failed 

Passed 

Failed 

Passed 

Fail 

Pasteurised  ... 

133 

130 

3 

131 

2* 

- 

m 

Tuberculin  Tested 

(Pasteurised) 

72 

62 

8 

72 

• 

• 

Sterilised 

43 

- 

- 

- 

43 

m 

Tuberculin  Tested 

46 

30 

12 

- 

- 

- 

m 

(Raw) 

t 

* The  Methylene  Blue  Test  in  respect  of  2 Tuberculin  Tested 
(Pasteurised)  and  4 Tuberculin  Tested  (Raw)  samples  was 
invalid  as  the  atmosphere  shade  temperature  exceeded  65%F' 
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(H)  SLAUGHTERHOUSES 
(1)  Carcases  Inspected  and  Condemned 

(i)  Bedford 


Cattle 

(exclud* 

ing) 

cows 

Cows 

1 Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

ber  killed  and  inspected 

3.245 

263 

1 454 

7,722 

4.405 

16,089 

diseases  except  tuber^ 
losis  and  cysticercosis 
;ole  carcases  condemned 

1 

1 ^ 

4 

2 

11 

(cases  of  which  some  part 
Morgan  was  condemned 

702 

29 

2 

95 

491 

1,319 

j^;entage  of  number  inspected 
lected  with  disease  other 
^^.n  tuberculosis  and 
:|3ticercosis 

21.63 

11.41 

1.32 

1.28 

11.19 

8.26  1 

'-•rculosis  only  - 
ole  carcases  condemned 

- 

- 

«• 

E 

, )ases  of  which  some  part 
organ  was  condemned 

- 

• 

«• 

47 

47  1 

^entage  of  number  inspected 
ected  with  tuberculosis 

- 

- 1 

1.07 

0.28  1 

icercosis  - 

'.'cases  of  which  some  part 
)rgan  was  condemned 

41 

10  1 

51  I 

ases  submitted  to 
I itment  by  refrigeration 

41 

10  1 

• 

51  1 

ralized  and  totally 
idemned 

- 1 

- 

- 

• 

- 1 

(ii)  Kempston 


>oer  killed  and  inspected 

34 

1 

- 

150 

101 

jd 

(2)  Meat  Weight  Condemned 
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(J)  OTHER  FOODS  CONDEMNED 


Class  of  food 

Calcc  •••  •••  •••  ,,, 

Frozen  foods 

F'  isli  •••  •••  •••  •••  •••  ••• 

Ice  cream 

Mushrooms  ...  ...  ...  ...  . 

Meat,  imported 
Poultry 

Rabbit,  imported  ... 

Tinned  Goods  - various  commodities  (3323  containers) 

Total  lbs.... 


lbs. 

10 

440 

206 

10 

89 

1.672 

30 

30 

7.147 

9,634 


5.  Factories  Act,  1961 

(A)  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH 


Premises 

No. 

on 

Register 

No.  of 
inspections 

No.  of 
written 
notices 

No.  of 
occupiers 
prosecuted 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authori- 
ties 

CAww  •••  ••• 

28 

23 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enfor- 
ced by  the  Local  Authority 

*256 

211 

30 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
outworkers  premises) 

53 

102 

7 

Total  ... 

337 

336 

37 

♦ Many  of  these  are  small  factories  where  only  a few  persons  are  employed. 


94 


(B)  CASES  IN  WHICH  DEFECTS  WERE  EOUND 


Particulars 

1 No.  of 

cases  in  which  defects  were  found 

1 Found 

I Remedied 

1 Referred  I Referred 
to  H.M.  1 by  H.M. 

1 Inspector  I Inspector 

■4  No.  of 

1 cases  in  which 
1 proceedings  were 
1 instituted 

' t of  cleanliness  ... 

I ^ 

1 

1 1 

1 crowding 

1 

Nasonable  temperature 

— 

1 

1 equate  ventilation  ...  , 

1 

1 

i iJCtive  drainage  of  floors. . . 

""  1 — 

__ 

»;ary  conveniences — 

3 Insufficient  ...  1 

5 

1 Unsuitable  or  defective  I 

21 

15  I 

1 — 1 

— 

1 Not  separate  for  sexes  I 

4 1 

1 

1 1 

— 

:!  offences  against  the  Act  I 

( : including  offences  re-  I 

1 Tg  to  outwork) ...  1 

6 

2 1 

~ 1 — 

— 

1 oral  ...  1 

^ 1 

19  1 

(C)  OUTWORK 


'Nature 

of 

Work 

(1) 


apparel: 
y ing,  etc. 
**iold  linen 
^ 1 and  fur- 
hangings 
*^Jre  and 
*l''lstery 


Section  133 


No.  of 

out-workers 
in  August 
list  required 
by  Section 
133  (1)  (c) 
(2) 

No.  of  1 No.  of  I No  of  1 

default  1 

1 1 """hofesome  I 

CouLdI 

U)  I (4)  1 (5)  1 

17 

9 

~ 1 - 1 1 

1 

1 — 1 1 

1 

Section  134 


There  is  a NIL  return  for  all  other  types  of  outwork. 


Notices 

served 


(6) 


Prose- 

cutions 


(7) 
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6.  Prevention  of  Damage  by  Pert*  Act,  1949 

(A)  Premises  Inspected  and  Treated 


Type  of  property 


Local  1 

Dwelling  1 

Agricul-  1 

Business  I 

Total 

Authority  I 

houses  1 

tural  1 

Number  of  properties  inspected  I 

8 

195 

1 

38 

242  X 

on  complaint  •••  •••  •••  1 

Number  of  such  properties  found  I 

to  be  infested  with ; I 

« 1 

1 

1 

2 ] 

RATS : Major  I 

4 1 

163 

m 1 

24 

191  1 

Minor  • • • • • • I 

4 1 

22 

_ - 1 

14 

40  1 

MICE : ...  ...  • • • ’ * 

Number  of  properties  inspected  on 

6 

49 

• 

1 

56  i 

survey 

Number  of  properties  found  to  be 

infested  with ; 

m 

- 

- 

- 

• 

RATS:  Major 

2 

7 

1 ** 

- 

9 1 

Minor 

1 • 

• 

- 

1 m 

1 • 

MICE:  ...  

Number  of  infested  properties 

10 

192 

1 1 

39 

242  4 

treated  by  Local  Authority 

Total  inspections  carried  out 

34 

820 

12 

126 

992  3 

(including  re-inspections) 

Number  of  notices  served — 

1 • 

(i)  treatment 

1 • 

/ill  structural  works 

• 

Number  of  block  control  schemes 
carried  out 


(b)  Sewer  Treatments 

Number  of  manholes  test  baited  ...  

Number  of  manholes  showing  take 

Number  of  manholes  showing  no  take  

Number  of  manholes  baited  (Sodium  Fluoracetate) 


...  198 

...  80 

...  118 
...  200 
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7.  Premises  Disinfested 


Premises 

Nature  of 
Vermin 

Number  of 
Premises 

Houses — Council 

•••  •••  ••• 

Bugs 

3 

Ants 

3 

Wasps 

3 

Beetles,  etc. 

5 

Houses — privately  owned 

Bugs 

7 

Ants 

5 

Wasps 

40 

Beetles,  etc. 

5 

Business  premises 

Bugs 

. 

Ants 

4 

Wasps 

3 

Beetles,  etc. 

5 

Total  

S3 

8.  Summary  of  General  Inspections  and  Administrative  Duties 


! mousing 

Houses  inspected  under  the  Housing  Act,  1957 
Houses  totally  unfit  for  human  habitation 
Premises  inspected  under  the  Public  Health  Act,  1*936 
Premises  where  nuisances  discovered 
Premises  where  nuisances  abated  ... 

Revisits  to  houses  under  Housing  and  Public*  Health ‘Acts  .* 


55 

10 

631 

80 

100 

856 


Overcrowding  (not  including  houses  in  Multiple  Occupation) 
Visits  


infectious  Diseases 

V 

Investigations  undertaken 

• • • • • • 

/erminous  and  other  Conditions 

Visits  to  verminous  premises 

linage 

House  drains  tested  on  payment  of  fee 
Drains  tested  or  inspected  on  complaint 
Revisits  during  repairs  or  reconstruction 

fisits  to 

Houses  in  Multiple  Occupation 
Moveable  Dwellings,  Caravans,  etc. 
Public  Houses 


25 


325 


68 


1 

153 

112 


...  1766 
...  152 

...  112 
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tlotcls  •••  •••  •••  •••  ••• 

I^c  st&ur&nts  •••  •••  •••  ••• 

Fish  Frying  Premises 
Slaughterhouses 
Dairies  and  Milkshops 

Other  Shops  and  Premises  where  Food  is  prepared,  stored 
exposed  for  sale 
Bakehouses 

Places  of  Entertainment 
Factories  with  mechanical  power 
Factories  without  mechanical  power  ... 

Work  places 

Shops  under  Section  38,  Shops  Act,  1950 
Premises  where  animals  are  kept 
Offensive  trade  premises 
Sundry  nuisances  ... 

Miscellaneous  visits 


or 


Food  and  Drugs 

Samples  submitted  to  Public  Analyst  : 

Milk  ...  ...  ...  ••• 

Ice  Cream 

Other  foods  and  drugs 

Samples  examined  by  the  Public  Health  Laboratory  Service: 
Milk  ... 

Ice  Cream 


Total  number  of  samples  obtained  for  examination 


Rats  and  Mice  Destruction 

Inspection  of  premises,  etc.  by  Public  Health  Inspectors 
Inspection  of  premises,  etc.  by  Rodent  Operators 
Visits  for  treatment,  including  revisits 


Rent  Act 


Interviews 

Inspections  for  Certificates  of  Disrepair,  etc.  ... 
Smoke  Abatement 
Observations 

Interviews  with  managers,  stokers,  etc. 

Inspection  of  boiler  plants 
Smoke  Control  Area 

Atmospheric  pollution  apparatus  - Recordings 


8 

1223 

61 

456 

32 

1572 

157 

32 

211 

23 

102 

111 

28 

6 

282 

1173 


85 

7 

114 

294 

47 

547 


144 

298 

992 


21 

24 


408 

66 

96 

63 

1522 
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ieneral  and  Office  Routine 

Visits  for  interviews  w'ith  owners,  agents,  builders,  tenants. 


etc. 


at  office  with  owners,  agents,  builders,  tenants. 


Interview  s 
etc. 

Attendances  at  magistrates*  courts 


470 

435 

14 


general  Administration 


Informal 

Formal 

Housing  Act 

264 

190 

Landlord  and  Tenant  Act,  1962 

9 

Public  Health  Act  ... 

80 

23 

Shops  Act 

2 

• 

Factories  Act 

37 

* 

Food  Hygiene  Regulations 

40 

• 

Food  and  Drugs  Act,  1955 

15 

• 

Caravan  sites  and  control  of 
Development  Act  1960 

3 

- 

Total  number  of  notices  served  450  213 

9.  Detailed  Nature  of  Woik  carried  out  as  a Result  of  Notices 

(A)  DWELLINGHOUSES 

jeneral  Improvements 

Defective  roofs  repaired  or  renewed 

Eavesgutters  and  downspouts  repaired  or  renewed  ... 

Damp  walls  remedied 

Defective  walls,  brickwork  and  pointing  made  sound 
Rooms  cleansed  and  redecorated 
Defective  floors  repaired  or  renewed 
Defective  windows  repaired  or  renewed 
Defective  doors  repaired  or  renewed 
Defective  firegrates  repaired  or  renewed  ... 

Glazed  sinks  provided  in  lieu  of  defective  sinks 
Sinks  and  waste  pipes  repaired  or  renewed 
Chimney  heads  or  pots  repaired  or  renewed 
Defective  ceilings  made  sound 
Other  improvements 

A/ater  Closets 

Pedestal  pans  provided  in  lieu  of  defective  pans 
Fittings  repaired  or  renewed 
Other  improvements 

Yards 

Sanitary  dustbins  provided 


30 

19 

17 
10 

5 

8 

26 

4 
2 
2 

5 

6 
7 

18 


27 

21 

6 
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(B)  OTHER  HOUSING  ACCOMMODATION 


Houses  in  Multiple  Occupation 
Additional  W.C.*s  provided 
Overcrowding  abated  ... 

Pedestal  pans  provided  in  lieu  of  defective  pans  ... 

Other  improvements 

Additional  cooking  stoves  provided 

Wash  hand  basins  provided 

(C)  FOOD  PREMISES 

(i)  Food  Preparing  Rooms 

General  cleansing  and  redecoration 
Washbasins  provided  ... 

Hot  and  Cold  water  supply  provided 
Clothing  lockers  provided 

Benches  and  choppingblocks  provided  or  repaired  ... 
Artificial  lighting  applied  to  W.C.  compartments  ... 

“Now  wash  your  hands **  notices  provided 

Soap,  towels  and  nail  brushes  provided  ... 

Sinks  provided 

Floors  repaired  or  renewed 

Other  improvements 


(D)  OTHER  PREMISES 


Factories 

Sanitary  accommodation  requirements  complied  with  : 

(a)  Provided 

(b)  Repaired 
Other  defects  remedied 


REPORT 


ON  THE 


School  Health  Service 


Telephone  No; 
Bedford  67422 


PUBLIC  HEALTH  DEPARTMENT, 

TOWN  HALL, 
BEDFORD. 
July,  1963. 


To  THE  CHAIRMAN  AND  MEMBERS 

OF  THE  COMMITTEE  FOR  EDUCATION 


Tliere  have  been  changes  in  the  medical  staff  during  the  year. 
Dr.  Peter  Lavis  left  in  March  having  been  successful  in  obtaining  a new 
post  in  the  County  Borough  of  Bath  as  Deputy  Medical  Officer  of  Health. 
There  were  considerable  difficulties  in  obtaining  a replacement  and  I 
am  greatly  indebted  to  Dr.  C.A.  Harvey  who  as  Deputy  County  Medical 
Officer  of  Health  (retired)  kindly  consented  to  fill  the  gap  until  Dr.  E. 
Ellice  Henderson  took  up  his  new  duties  as  Deputy  Medical  Officer  of 
Health  in  July. 

Theforematof  this  report  has  been  modified  slightly  and  it  will 
be  seen  that  the  working  of  the  School  Health  Services  have  been  out- 
lined in  each  relevant  section  where  appropriate. 

The  point  can  still  be  made  that  the  pattern  of  School  Health 

work  is  changing  gradually  over  the  years  to  meet  new  situations  and 
demands  made  upon  it.  Originally,  emphasis  was  more  on  the  general 
rather  than  the  particular.  Whilst  the  general  health  of  the  school  child 
has  by  no  means  been  lost  sight  of,  greater  attention  is  being  paid  to  the 
individual  child  than  ever  before.  Increasingly,  the  complex  psy- 
chological and  educational  problems  over  the  school  child  make  them- 
selves known  and  this  involves  much  slow  and  painstaking  work  on  the 
part  of  the  School  Medical  Officer,  to  be  carried  out  in  conjunction  with 

the  parents.  Head  Teachers  and  General  Practitioners. 

The  problems  cannot  be  viewed  in  isolation  and  attention 

focused  particularly  on  the  child,  rather  has  the  family  unit  also  to  be 

taken  into  account.  I am  indebted  to  the  considerable  help  which  is 

obtained  from  the  Child  Guidance  Clinic  who,  alas,  ate  under  staffed 

and  under  great  pressure  of  work. 

It  is  in  order  to  concentrate  on  those  defects  most  likely  to 

bring  about  significant  return,  that  screening  procedures  haveovetthe 

years  been  adopted  so  as  to  speedily  bring  to  our  notice  such  defects 
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as  deafness,  visual  handicap  and  the  failure  of  a child  to  make  satis- 
factory educational  progress.  This  latter  can  often  stem  from  a 
psychological  or  physiological  basis  and  it  is  these  cases  which 
prove  the  most  satisfying  to  the  School  Medical  Officer  who,  by  virtue 
of  his  specialized  training  and  experience  with  regard  to  the  psychiatric 
assessment  can  most  often  see  the  result  of  his  labours. 

Immunity  from  such  major  infectious  diseases  such  as  tuber- 
culosis, poliomyelitis,  diphtheria,  tetanus  and  smallpox  are  still 
extremely  important.  Epidemics  are  no  longer  a problem  and,  not 
unnaturally,  it  is  only  too  easy  for  us  all  to  slide  into  a state  of  com- 
placency and  imagine  that  there  is  nothing  more  to  fear  in  this  day  and 
age. 

It  must  be  realised  that  the  present  state  of  relative  freedom 
from  infectious  diseases  is,  in  greater  part,  due  to  past  successful 
immunization  campaigns  and  we  are,  at  present,  living  on  the  “credit** 
of  the  past  few  years.  It  is  only  by  maintaining  our  present  immunity 
levels  by  encouraging  vaccination  and  immunization  that  we  can  combat 
these  infectious  diseases. 

The  figures  in  my  report  show  that  whilst  the  general  health  of 
the  children  remains  good,  routine  examinations  show  that  there  are 
many  children  in  need  of  treatment  who  would  not  get  this  at  the 
earliest  possible  time  but  for  our  routine  and  special  inspections. 

I wish  to  thank  my  deputy.  Dr.  E.  Ellice  Henderson,  Dr.  Anne 
Harries  and  Dr.  Mollie  Scott-Clarke  for  their  services  during  the  year 
and  the  Head  Teachers  for  their  valuable  help  and  co-operation. 

I am. 

Your  obedient  servant, 

CLIVE  L.  SHARP. 

School  Medical  Officer. 
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ANNUAL  REPORT  ON  THE  WORK 
OF  THE  SCHOOL  HEALTH  SERVICE 

I INTRODUCTION 

The  general  pattern  of  the  School  Health  Service  during  1963 
followed  the  lines  of  the  previous  years.  The  school  population 
increased  from  8,510  at  the  beginning  of  January  1963,  to  8,956  at  the 
start  of  January  1964.  The  number  of  foreign  children  in  attendance 
at  Borough  Schools  similarly  increased  from  1,407  to  1,434.  The 
following  table  gives  the  numbers  of  children  attending  the  26  Borough 
Schools. 


Type  of  School 

No.  of  Schools 

No.  on 

Nursery 

1 

39 

Infant 

8 

1763 

Primary  Junior  Mixed 

7 

2488 

Primary  Junior  Mixed  and  Infant 

3 

1582 

SecondEiry  Modem 

6 

2839 

Co-educational  Selective  (Mixed) 

1 

245 

26 

8,956 

II  SCOPE  OF  MEDICAL 

INSPECTIONS 

Below  are  given  the  figures  showing  the  number  of  inspections 
carried  out  as  compared  with  the  previous  year. 


Routine  inspections 
Special  inspections  at  schools 
Special  inspections  at  clinics 
Re-inspections 


1962 

1963 

2,550 

2,558 

4 

9 

183 

250 

362 

305 

As  can  be  seen,  the  total  number  of  statutory  or  routine 
inspections  are  about  the  same  although  the  numbers  needing  re- 
inspection have  fallea  Routine  inspections  are  carried  out  at  5 years, 
on  school  entry,  11  years,  before  transfer  to  secondary  schools  and  at 
14  years,  the  year  prior  to  a pupil  leaving  school.  Defects  found 
during  these  routine  examinations  are  recalled  for  re-inspection  by 
the  School  Medical  Officer  at  appropriate  intervals  as  required. 
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Special  examinations,  which  increased  during  1963,  are  carried 
out  at  the  request  of  parents  , teachers,  the  Education  Department  or 
other  source.  These  examinations  complement  the  routine  inspection 
and  enable  rapid  advice  and/cr  treatment,  to  be  instituted  whenever 
necessary.  Problems  occurring  in  this  category  usually  relate  to  poor 
attendance  records,  failure  to  progress  at  school,  behaviour  problems 
and  problems  relating  to  physical  fitness.  The  increase  which 
occurred  during  1963  is  an  indication  of  the  value  of  these  special 
examinations. 

Ill  CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS 

In  general  the  physical  fitness  of  the  schoolchildren  was  most 
satisfactory,  only  0.16%  or  4 out  of  2,558  were  found  to  be  unsatis- 
factory. As  in  the  past,  the  major  categories  of  defects  are  seen 
under  defects  of  the  eyes,  ears,  nose  and  throat,  and  orthopaedic 
and  postural  defects. 

Eye  Defects 

The  majority  of  defects  were  refractive  errors  which  can  be 
seen  to  reach  their  peak  in  the  inspections  of  11  to  12  year  old  children, 
which  might  suggest  that  the  incident  is  greatest  around  puberty.  For 
this  reason,  children  are  given  an  additional  eye  test  examination 
at  the  age  of  8 and  12  years  by  the  school  nurse.  Defects  found  are 
referred  by  arrangement  to  Dr.  H.  Bentley,  Opthalmic  Surgeon,  unless 
already  under  treatment  by  an  optician.  Squinting  defects  most 
commonly  occur  at  the  time  of  school  entry  and  are  referred  for  orthoptic 
treatment.  Another  less  important,  but  nevertheless  troublesome 
defect  is  that  of  blepharitis,  or  crusting  of  the  eyelids,  which  tends  to 
be  a chronic  condition  and  for  which  treatment  is  generally  unsatis- 
factory. 


Ears,  Nose  and  Throat 

By  comparison  with  visual  defects,  conditions  affecting  the 
ears,  nose  and  throat  are  found  at  their  highest  at  school  entry.  These 
defects  are  often  related  to  a hearing  difficulty  usually  associated  with 
an  upper  respiratory  infection,  nasal  catarrh  or  a'tendency  to  repeated 
colds. 


Since  the  ability  to  hear  well  is  so  important  steps  are  routine- 
ly taken  to  test  the  hearing  of  all  children  in  their  last  years  at 
Infant  School  by  means  of  a screening  or  “Sweep**  test.  This  is 
carried  out  by  the  Authority.  If  a defect  is  found  a more  detailed 
follow-up  test  is  given.  Further  investigations  may  be  carried  out  by 
reference  to  the  Ear,  Nose  and  Throat  Specialist  at  Bedford  General 
Hospital. 

During  the  year  ,23  children  were  referred  for  consultant  opinion 
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to  the  Ear,  Nose  and  Throat  Department  on  account  of  infected  tonsils 
and  adenoids  and  allied  conditions.  In  a number  of  other  cases, 
arrangements  for  treatment  had  already  been  made  before  or  after 
entry  to  school,  independent  of  the  School  Health  Service. 

Apart  from  cases  where  deafness  or  ear  disease  appeared  to  be 
associated  with  diseased  tonsils  and  adenoids,  eight  children  were 
referred  to  hospital  for  deafness  or  ear  disease.  As  in  the  past, 
children  are  kept  in  periodic  review  when  it  is  thought  that  the  condition 
will  settle  down  in  time  without  the  necessity  of  hospital  treatment. 

Orthopaedic  and  Postural  Defects 

These  defects  are  also  most  commonly  observed  at  school  entry 
although  only  relatively  few  require  active  treatment.  This  treatment 
is  undertaken  by  the  Bedford  College  of  Physical  Education. 

A comparison  with  previous  years  is  difficult  since  opinions 
differ  amongst  Medical  Officers  as  to  what  may  be  considered  normal. 

Uncleanliness 

Cleanliness  inspections  are  carried  out  each  term  at  all  schools. 
If  dirty  heads,  i.e.  contaminated  with  nits  or  lice,  are  found  these 
children  are  supplied  with  a special  shampoo.  If  very  dirty  they  are 
excluded  from  school  until  cleansed.  If  unable  to  be  cleansed  by  this 
method,  they  are  sent  to  the  Cleansing  Station.  Out  of  the  total  of 
21,628  examined  by  school  nurses,  109  children  were  found  with  nits 
or  lice  in  their  hair,  compared  with  126  in  1962. 

All  too  often  the  same  families  are  the  source  of  infection  and 
in  some  cases  this  reflects  the  poor  standards  of  home  care,  coupled 
with  the  inability  to  co-operate  with  the  necessary  measures  for 
control.  Mainly  because  of  this  it  was  necessary  to  cleanse  four 
children  at  the  Borough  Cleansing  Station.  This  compares  favourably 
with  32  children  in  1962- 

IV.  OTHER  MEDICAL  INSPECTIONS 

Medical  Examination  of  Candidates  for  Admission  to  Training  Colleges 

and  to  the  Teaching  Profession 

During  the  year  36  students  applying  for  admission  to  training 
colleges  were  medically  examined.  A chest  X-ray  examination  is 
arranged  where  it  is  considered  necessary.  Twenty-two  candidates 
for  entrance  to  the  teaching  profession  were  examined.  Here  a chest 
X-ray  examination  is  required  in  each  case. 

Employment  of  Children  Byelaws 

243  children  were  medically  examined  in  1963  compared  with 
282  for  1962. 
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DENTAL  TREATMENT 


As  stated  in  past  years,  dental  care  arrangements  are  still 
I inadequate  for  the  need,  a position  which  is  caused  by  the  lack  of 
r financial  inducement  for  dental  assistants  to  work  in  the  school  health 
iT'Service  instead  of  private  practice. 

Mr.  J.E.  Cruickshank,  County  Dental  Surgeon,  by  agreement 
■ with  the  Local  Authority,  gave  approximately  6 lessons  per  week  to  the 
fiBorough  for  the  treatment  of  children.  A number  of  children  received 
iitreatment  under  the  provisions  of  the  National  Health  Service  Act 
I independently  of  the  School  Health  Service. 

SPECIAL  FORMS  OF  TREATMENT 
Speech  Therapy 

During  the  year,  109  children  received  speech  therapy  as 
I compared  with  33  in  1962.  At  present  a full-time  speech  therapist  is 
I shared  with  the  County  and  in  addition  we  have  the  services  of  a part- 
time  speech  therapist.  This  service,  unfortunately,  barely  meets  our 
.'needs  and  it  is  interesting  to  note  that  a relatively  high  number  of 
: cases  were  referred  as  a result  of  special  school  examinations  as 
i oposed  to  the  periodic  inspections. 

Minor  Ailments 

Minor  Ailment  Clinics  are  held  north  and  south  of  the  river 
twice  a week,  at  Union  Street  and  Barford  Avenue  respectively,  for 
treatment  by  the  school  nurses.  Particular  advantage  is  taken  of  these 
clinics  by  those  heads  of  schools  who  have  a greater  proportion  of 
foreign  children  on  the  roll  who  might  otherwise  default  treatment. 

General 

The  following  statement  shows  the  number  of  attendances  at 


the  school  clinics;- 

1962 

1963 

Attendances 

146 

183 

Number  of  Individual  children  attending 

145 

163 

Doctor*s  Clinics 

These  clinics  are  held  twice  weekly  when  a doctor  is  in 
attendance  for  specialist  consultation.  The  majority  of  the  special 
examinations  occur  at  these  clinics. 

The  Handicapped  Pupil 

Much  emphasis  is  often  given  to  providing  for  the  needs  of  the 
handicapped  child,  although  only  a small  proportion  of  children  require 
special  provision  within  the  educational  system.  A decision  that 
special  provision  is  needed  is  only  taken  after  a usually  long  period  of 
observation  of  the  child’s  attempt  to  overcome  his  disability  in  the 
environment  of  this  home  and  possibly  in  an  ordinary  school.  The 
decision  is  a result  of  the  opinions  exchanged  between  the  general 
practitioner,  hospital  consultant,  psychologist,  local  authority  staff 
and  parents. 
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Category 
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Usually  the  needs  of  the  handicapped  child  are  met  within  a 
reasonable  space  of  time.  This  is  unfortunately  the  exception  in  the 
case  of  the  educationally  sub-normal  child  who  needs  special  ed- 
ucational treatpient  and  facilities.  The  position  has  been  greatly 
eased  by  the  opening  of  the  Grange  Special  School  for  Educationally 
Sub-normal  pupils  atKempston.  This  school  is  shared  with  the  County 
children.  During  the  year,  78  children  were  examined  from  Borough 
schools,  including  private  schools,  for  a disability  of  the  mind 
and  the  following  table  sets  out  the  resulting  diagnosis  and  recommend- 


ation. 


Educationally  subnormal 

42 

1-2  years  mentally  retarded 

1 

Maladjusted 

26 

Remedial  teaching  in  ordinary  school 

6 

Unsuitable  for  education  at  school 

1 

No  disability  of  mind 

2 

The  education  of  the  backward  child  is  of  great  importance 
since  the  earlier  one  detects  the  inability  to  learn  properly,  the  more 
quickly  can  remedial  measures  be  instituted  for  the  benefit  of  the 
child  and  the  community.  To  this  end,  head  teachers  are  requested 
to  submit  annually  a list  of  names  of  children  who  in  their  opinion  are 
not  progressing  satisfactorily.  This  “screen**  enables  each  of  these 
children  to  be  followed  up  by  the  School  Medical  Officer  whose  function 
is  to  determine  how  best  the  child  may  be  helped  in  school. 
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The  78  children  referred  to  above  were  examined  at  the  request 


of:- 


Head  Teacher  59 

Family  Doctor  3 

Parent  2 

Speech  Therapist  1 

Borough  Education  Officer  8 

School  Medical  Officer  2 

Health  Visitor  2 

Children’s  Officer  1 


78 


7 children  for  whom  this  treatment  seemed  best,  received 
education  at  a private  school  at  the  Local  Authority’s  expense. 

At  the  end  of  the  year  11  children  were  resident  at  St.  Margaret’s 
School,  Great  Gaddsden  (Residential  Educationally  Subnormal  School) 
and  34  attended  the  Grange  Day  Special  School  at  Kempston. 

Treatment  in  Convalescent  Homes  and  Other  Institutions 

Children  who  suffer  more  or  less  indefinite  forms  of  ill-health 
are  sent  to  convalescent  homes  at  the  expense  of  the  Local  Authority 
for  usually  a few  weeks,  and  often  benefit  greatly  from  such  treatment. 
One  boy  of  8 was  sent  away  on  account  of  debility  for  a period  of  three 
weeks. 

12  other  children  received  treatment  for  more  definite  categories 
of  disease  at  special  institutions. 


Enuresis 

Many  children  come  to  the  notice  of  the  School  Medical  Officer 
as  suffering  from  nocturnal  enuresis  or  bed  wetting.  This  either 
presents  as  a failure  to  achieve  bladder  control  from  infancy  or  arises 
soon  after  starting  school,  occasionally  it  is  due  to  an  underlying 
physical  condition.  Many  present  methods  of  cure  are  empirical  and 
some  are  attended  with  success. 

The  advent  of  the  enuresis  alarm  or  buzzer,  an  electrical  device 
which  wakes  the  child  up  with  its  noise  immediately  he  passes  a small 
quantity  of  urine,  has  however,  revolutionised  treatment  in  that  its 
use  is  attended  with  a relatively  high  success  rate. 

The  Authority  has  13  alarms  all  of  which  are  in  constant  use. 
They  are  normally  provided  when  a child  reaches  6 years  or  over. 
A waiting  list  exists  for  this  device. 
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Child  Guidance  Clinic 


The  Child  Guidance  Clinic  exists  to  assist  those  children  and 
their  parents  who  exhibit  some  of  the  many  factors  of  mental  disturb- 
ance. 

It  should  be  recognised  that  the  foundations  laid  during  the* 
early  years  of  a child’s  development  play  a considerable  part  in  the* 
effects  resulting  from  the  stresses  which  may  arise  in  the  adult,  with 
a consequent  reaction  on  the  mental  health  of  the  next  generation. 

Deep  laid  anxiety  in  early  life  is  often  driven  underground  only 
to  reveal  itself  later  at  times  of  stress  e.g.  adolescence  etc.  Often 
the  first  sign  of  stress  of  the  school  child  is  shown  in  its  failure  to 
make  adequate  progress  with  work.  While  this  may  be  due  to  education-- 
al  subnormality,  it  can  also  be  due  to  instability.  Similarly,  behaviour  pro-- 
blems  and  management  problems  are  often  the  symptoms  of  a stressed  child: 

Children  with  behaviour  or  other  problems  are  brought  to  the, 
notice  of  the  School  Medical  Officer  via  the  parent,  head  teacher,, 
general  practitioner  or  other  source,  and  are  usually  dealt  with  at  the: 
doctor’s  clinics.  Cases  in  need  of  more  specialised  help  are  referred: 
to  the  Child  Guidance  Clinic  under  Dr.  Norman  Jones,  Child  Guidance: 
Psychiatrist.  Of  those  children  referred  to  the  Child  Guidance  Clinic: 
details  are  given  in  the  report  of  the  Principal  School  Medical  Officer. 
One  child  received  treatment  during  the  year  at  the  hostel  for  mal-- 
adjusted  children  at  “Heathwood”,  Leighton  Buzzard  and  eight  at  I 
other  institutions. 

VII.  MISCELLANEOUS 

I am  indebted  to  the  Education  Officer  for  the  following  figures  . 
relating  to  school  milk  and  meals:- 


Milk 

Meals 

Date  of  Return 

No,  receiving 
milk 

Percentage 
receiving  milk 

No.  receiving 
meals 

No. (included  in 
previous  column) 
receiving  meals 
free  of  charge 

Percentage 
receiving  meals 

September,  1962 

(for  comparison) 

6,441 

80.48 

4,685 

278 

58.54 

September,  1963 

6,914 

84.4 

5,125 

259 

62.59 
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VIII.  INFECTIOUS  DISEASES 


During  the  year,  365  children  of  school  age  were  notified  as 
suffering  from  measles  while  only  41  cases  of  scarlet  fever  occurred. 
There  were  no  cases  of  diphtheria  or  acute  anterior  poliomyelitis. 

While  this  state  of  affairs  is  very  satisfactory  it  does  mean 
that  we  must  be  even  more  alert  to  the  hazard  of  thinking  that  these 
dangers  are  past  history  and  allowing  immunity  levels  to  wane.  Only 
by  ensuring  that  all  children  receive  diphtheria  and  poliomyelitis 
vaccination  can  our  present  success  be  maintained. 

B.C.G.  Vaccination 

B.C.G.  Vaccination  is  available  to  all  children  of  13  years  of 
age.  A = School  Children’s  Scheme  (i.e.  up  to  14  years  and  14  years 
and  upwards  if  still  at  school);  B r Students.  The  following  table 
shows  the  work  carried  out  during  the  year. 


Initial  Hcaf  Test 

B.C.G. 

Vaccination 

Referred  to  Chest  Clinic 

No.  tested 

X 

( 

1. 

1. 

« 

X>  t. 
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T3  “ 

o 

4- 
• ^ 

4 ' 

Z c 

i 

i 

m 

> 

Uh 

* c 

^ on 

No.  found  to  be 
negative 

No.  vaccinated 

No  evidence  of 

pulmonary 

tuberculosis 

Failed  to  attend  for 
X-ray  examination 

To  be  kept  under 
observation  at  Chest 
Clinic 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

507 

21 

58 

4 

427 

17 

424 

17 

52 

3 

1 

1 

5 

- 

The  differences  in  the  figure  are  accounted  for  by  absence 
from  school. 


Positive  cases  are  referred  to  the  Bedford  General  Hospital  for  a 
chest  X-ray  examination  and  negative  cases  receive  protection  with  the 

B.C.G.  vaccine.  TUBERCULIN  TESTING 


Tuberculin  testing  is  carried  out  in  an  effort  to  control  tuber- 
osis.  Normally  a child  will  give  a negative  reaction  to  the  tuberculin 
or  skin  test.  When  this  occurs  the  B.C.G.  vaccination  against 
tuberculosis  is  given  which  confers  protection  to  the  child. 


If  a child  should  give  a positive  reaction  it  implies  that  there 
has  been  contact  with  an  infectious  case  of  tuberculosis  and  a likely 
source  of  this  infection  is  among  the  adults  who  live  in  or  frequently 
visit  the  child’s  home.  It  should  be  noted  that  a positive  result 
implies  contact  and  not  that  the  child  necessarily  has  tuberculosis. 


Ill 


The  child  is  referred  to  the  Chest  Clinic, as  are  those  adultS' 
who  have  been  in  contact  with  the  child  at  home. 

The  whole  purpose  of  the  scheme  is,  therefore,  to  ascertain  and 

secure  treatment  for  active  cases  of  tuberculosis  at  the  earliest 
possible  moment. 


Consent  given 
Consent  not  given 


975 

172*' 


* Of  this  number  59  had  either  been  tested  previously,  received  B.C.G. 
vaccination,  or  were  under  observation  at  the  Chest  Clinic. 


Number  of  children  tested 
Number  found  to  be  negative 
Number  found  to  be* positive 
Absent  from  school  at  time  of  test 
Left  district 


793 

775 

18 

160 

22 
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IX.  CLINICS 


:ation  of  Clinic 

Time  of  S ession 

Work  Carried  Out  I 

on  Street: 

Tuesdays  and  Thurs- 

Treatment  of  minor  ailments  I 

days  in  term  time, 

9 - 9.30  a.m. 

by  school  nurse.  1 

Friday  Afternoons  at 

Consultations  by  School  1 

2.30  p.m.  until  29.11.63. 
From  11.12.63  Wednesday 
mornings  at  10.15  a.m.  at 
the  Public  Health  Depart- 
ment, Town  Hall. 

Medical  Officer.  I 

Six  sessions  weekly. 

Treatment  by  School  Dental  I 
Officer.  I 

As  required. 

Diphtheria  immunisation . I 

As  required. 

Poliomyelitis  vaccination.  I 

As  required. 

B.C.G.  vaccination.  I 

n 1-3-63 

Monday  morning  and 

Speech  therapy  with  County  I 

I 

afternoon,  and  Thursday 
morning,  Friday  afternoon. 

cases.  1 

ord  Avenue 

Tuesdays  and  Thurs- 

Treatment  of  minor  ailments  I 

days  in  term  time, 

9 - 9.30  a.m. 

by  School  Nurse.  I 

Tuesday  afternoons 

Consultations  by  School  I 

at  2.30  p.m. 

Medical  Officer.  I 

As  required. 

Diphtheria  immunisation,  I 

As  required. 

Poliomyelitis  vaccination.  I 

As  required. 

B.C.G.  vaccination.  I 

1 1-3-63 

Tuesday  morning. 

Speech  therapy.  | 

oe 

1 1-3-63 

Friday  morning. 

Speech  therapy.  I 
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X.  STATISTICAL  TABLES 


TABLE  I - MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAL 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 

(a)  Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(by  year  of  birth) 

No. 

of  Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

% of 
Col.  2 

No. 

% 03 

Col.. 

1959  and  later 

105 

105 

100.0 

- 

- 

1958 

742 

741 

99.87 

1 

0.13^ 

1957 

256 

256 

lOb.O 

- 

1956 

43 

41 

95.35 

2 

4.655 

1955 

8 

8 

100.0 

- 

- 

1954 

- 

- 

- 

- 

m 

1953 

55 

55 

100.0 

- 

- 

1952 

444 

443 

99.77 

1 

0.233 

1951 

227 

227 

100.0 

- 

- 

1950 

7 

7 

100.0 

- 

- 

1949 

35 

35 

100.0 

- 

m 

1948  and  earlier  ... 

636 

636 

100.0 

- 

- 

Totals 

2.558 

2.554 

99.84 

4 

0.16  > 

I 

(b)  Other  Inspections 


1961 

1962 

1963 

Number  of  Special  Inspections 

220 

187 

259 

1 

‘ 

Number  of  Re-inspections 

467 

362 

305  j 

nPotsls  •••  ••• 

687 

549 

564 

1 

I 
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(c)  Pupils  Found  to  Require  Treatment 


j Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspect- 

ion to  Require  Treatment  (excluding  Dental  Disease  and  Infestation 

with  Vermin), 


I 


k 


TABLE  n - INFESTATION  WITH  VERMIN 


■ 

1961 

1962 

1963 

jrotal  number  of  individual  examinations  in 
schools  by  school  nurses  ... 

20,763 

22,991 

21.628 

Total  number  of  individual  pupils  found  to  be 
"'fested  

94 

126 

109 

'lumber  of  individual  pupils  in  respect  of  whom 
deansing  notices  were  issued  (Section  54(2), 
Education  Act.  1944) 

•lumber  of  individual  pupils  in  respect  of  whom 
deansing  orders  were  issued  (Section  54  (3), 
jiducation  Act,  1944) 
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TABLE  III -NUMBER  OF  DEFECTS  FOUND  TO  REQUIRE  TREATME 
OR  OBSERVATION  AT  MEDICAL  INSPECTIONS  DURING  1963 


Periodic  Inspections 


Spec. 
Ins  true. 


Defect  or  Disease  1 

Entrants 

Leavers 

Others 

Total 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

3 - 

SlCin  •••  •••  m • m 1 

1 

20 

7 

15 

- 

25 

8 

60 

3 

Eyes  — 1 

(a)  Vision  ...  1 

15 

53 

31 

47 

50 

62 

96 

162 

24 

(b)  Squint 

8 

13 

3 

2 

- 

8 

11 

23 

7 

(c)  Other 

1 

7 

- 

8 

- 

6 

- 

21 

4 

Ears  — 

(a)  Hearing 

37 

25 

3 

2 

6 

2 

46 

29 

10 

(b)  Otitis  Media... 

1 

3 

- 

1 

- 

5 

1 

9 

- 

(c)  Other 

- 

1 

- 

2 

- 

2 

- 

5 

2 

Nose  and  Throat  ... 

4 

83 

1 

6 

6 

57 

11 

146 

3 

•••  1 

2 

27 

- 

1 

- 

4 

2 

32 

13 

Lymphatic  Glands 

- 

6 

- 

- 

- 

6 

- 

12 

♦ 

He  art  ...  ... 

- 

26 

1 

2 

- 

11 

1 

39 

- 

Lungs  

- 

18 

- 

7 

- 

28 

- 

53 

1 

Developmental  ~ 

1 

(a)  Hernia 

1 

2 

- 

1 

- 

1 

1 

4 

(b)  Other 

1 

37 

- 

10 

- 

32 

- 

79 

3 

Orthopaedic  — 

(a)  Posture 

2 

10 

2 

4 

2 

14 

6 

28 

5 

(b)  Feet  ...  ... 

1 

66 

4 

10 

4 

17 

8 

93 

7 

(c)  Other 

2 

34 

- 

12 

1 

28 

3 

74 

1 

Nervous  System  — 

(a)  Epilepsy 

1 

1 

- 

2 

- 

1 

- 

3 

• 

(b)  Other 

1 

3 

1 

- 

- 

2 

1 

5 

5 

Psychological  — 

1 

17 

62 

(a)  Development 

1 1 

9 

- 

4 

- 

4 

(b)  Stability 

1 2 

31 

- 

5 

2 

8 

4 

44 

38 

1 •••  ••• 

1 1 

5 

- 

3 

- 

- 

1 

8 

- 

other  

1 1 

7 

- 

6 

- 

8 

1 

21 

32 

Totals 


78  486  53 
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TABLE  IV  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 


PRIMARY  AND  SECONDARY  SCHOOLS 
Eye  Disease,  Defective  Vision  and  Squint 


i 

No.  of  cases  dealt  with  by  the  Authority  1 

r 

' 

1961 

1962 

1963  1 

i 

^mal  and  other,  excluding 
ors  of  refraction  and  squint. 

27 

25 

26  1 

s of  refraction 

eluding  squint)  

331 

302 

330  1 

Totals  

358 

327 

356  I 

,»er  of  pupils  for  whom  spec- 
ies were  prescribed 

176 

117 

108  1 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 


1 No.  of  cases 

known  to  have  been  dealt  with 

1961 

1962 

1963 

ved  operative  treatment  - 
or  diseases  of  the  ear  ... 

or  adenoids  and  chronic 
tonsillitis  

73 

236 

187 

or  other  nose  and  throat 
conditions  

0m 

ved  other  forms  of  treatment 

- 

- 

1 

Totals  

•••  •••  ••• 

73 

236 

187  1 

Orthopaedic  and  Postural  Defects 


1961 


1962 


1963 


r of  pupils  known  to  have 
1 treated  at  clinics  or  out- 
ent  departments  ... 
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Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  II  ) 


No.  of  cases  treated  or  under  tr 
the  year  by  the  Autho 

eatment  dur 
rity 

’ 

1 

1961 

1962 

1963 

Ringworm  — 

(a)  Scalp  •••  •••  ••• 

(b)  Body  

Scabies  •••  •••  ••• 

Impetigo  

Other  skin  diseases 

62 

1 

27 

31 

7 

14 

22 

3 

Total  •••  ••• 

63 

65 

39 

Speech  Therapy 


No.  of  cases  treated  by  the 

Authority  i 

1961 

1962 

1963  i 

Number  of  pupils  treated  by 
Speech  Therapists  ... 

50 

33 

109 

Other  Treatment  Given 
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TABl.H  V - OHNTAL  INSPECTION  AND  TREATMENT 


Sumber  of  pupils  inspected  by  the  Dental  Officer  - 

(a)  at  Periodic  inspections  ... 

(b)  at  Specials 

Total  •..  ...  ••• 

Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated... 


1,500 

310 

1,810 

1,201 

1,197 

358 


Number  of  attendances  made  by  pupils  for  treatment 


(including  orthodontics) 

• • • 

• • • 

• • • 

...  1,221  & 

751* 

Half-days  devoted  to  - 

(a)  Inspection 

• • • 

• • • 

• • • 

• • • 

13 

(b)  Treatment 

• • • 

• • • 

• • • 

• • • 

252 

Total  ... 

• • • 

• • • 

• • • 

• • • 

265 

Fillings  - 

(a)  Permanent  Teeth 

• • • 

• • • 

• • • 

• • • 

566 

(b)  Temporary  Teeth 

• • • 

• • • 

• • • 

• • • 

213 

Total  ... 

• • • 

• • • 

• • • 

• • • 

779 

Number  of  Teeth  filled  - 

(a)  Permanent 

• • • 

• • • 

• • • 

...  456 

& 

565* 

(b)  Temporary 

• • • 

• • • 

...  188 

& 

260* 

Total  ... 

• • • 

• • • 

• • • 

...  644 

& 

825* 

Extractions  - 

(a)  Permanent  Teeth 

• • • 

• • • 

• • • 

• • • 

197 

(b)  Temporary  Teeth 

• • • 

• • • 

• • • 

...  611 

& 

18* 

Total  ... 

• • • 

• • • 

• • • 

...  808 

& 

18* 

Administration  of  general  anaesthetics  for  extraction  306 

* Number  of  pupils  supplied  with  artificial  teeth 


Other  operations  - 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

Total  ... 


281 

99 

380 


* Indicates  work  undertaken  by  Dental  Auxiliary. 
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TABLE  VI.  SCHOOL  MILK  AND  MEALS 
(Figures  supplied  by  Education  Officer) 

RETURNS  MADE  TO  MINISTRY  OF  EDUCATION 


Milk 

Meals 

Date  of  Return 

No. 

receiving 

milk 

Percentage 

receiving 

milk 

1 

No. 

receiving 

meals 

No.  (included  in 
previous  column) 
receiving  meals 
free  of  charge. 

c 

a*  fit 
os  c 

-S  gr 

C > - 
C •«  8 
0 0 t 
u 0 c 
0 © c 

0.  ^ 

September,  1962 

6,441 

80.48 

4,685 

278 

58.54 

(for  comparison) 

September,  1963 

6,914 

84.4 

5,125 

259 

62.59 
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